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2 Patient Under Treatment 


FOR URINARY TRACT 
INFECTION 


ENJOYS 
Relig 
from distressing 
symptoms 


The action of orally administered Pyridium 
often enables patients to carry on without interrup- 
tion of normal pursuits throughout the course of 
specific treatment of uncomplicated cystitis, urethritis, and pyelonephritis. , 

This effective urinary analgesic relieves distressing symptoms such as urinary 
frequency and pain and burning on urination, without systemic sedation or 
narcotic action. 


The complete story of 
Pyridium is the trade-mark of Nepera Chemical Co., “4a Pyridium and its clin 


aa 10 Pyridium Corporation, for its brand ¢ 
i ridine HCl. ‘her ck & Co, ical uses is - vai ‘lable 


Pyridium’ 


(Brand of phenylazo-diamino-pyridine HCl) 


MERCK & CO., INC. Manufacturing Chemists RAWWAY, NEW JERSEY 
In Canada: Merck & Co. Limited— Montreal, Que. 
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POLY-VI-SOL 
Each 0.6 cc. supplies: 
Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg. 
Thiamine 1.0 mg. 
Riboflavin 0.8 mg. 
Niacinamide 5.0 mg. 
TRI-VI-SOL 
Each 0.6 cc. supplies: 
Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50 mg. 


TAMIN ‘ 


CE-VI-SOL 
Each 0.5 cc. supplies: 
Ascorbic Acid 50 mg. 


Hlexibde ‘nthe Vi-Sols the physician has three water-soluble liquid 


Pleasant-lasting 


Economical 
Conventent 


vitamin preparations from which to choose. Poly-Vi-Sol 
provides six essential vitamins; Tri-Vi-Sol vitamins A, D 


and C, and Ce-Vi-Sol vitamin C. 


The Vi-Sols are exceedingly palatable and make vitamin 


supplementation for both infants and children a pleasant. 


experience. 


Highly concentrated, the Vi-Sols provide vitamin supple- 
mentation for infants and children at very low cost. 


Supplied in 15 and 50 cc. bottles, each of the Vi-Sols is 
accompanied by an easy-to-read calibrated dropper to 
make administration easy and assure accurate dosage. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A. 
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A CHOICE OF PHYSICIANS 


Control of manufacture, under constant 
laboratory and clinical tests, assures the 
stability of Koromex Jelly and Cream, and 
sets a standard of consistent performance 
regardless of drastic temperature and cli- 
matic change. End results of this control are 
deeper penetration, firmer barrier action plus 
the fastest measurable spermicidal time. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 
© 02% tN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. « 145 HUDSON STREET, NEW YORK 13, N.Y. 


MERLE L. YOUNGS, PRESIDENT 
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NOW PROOE... in an instant, Doctor, 
PHILIP MoRRIS are LESS IRRITATING 


Just Make This Simple Test: 


... light up a 


... light up your present brand 


Puitip Morris DON’T INHALE. Just take a puff and 
Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through your 
s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? Quite a 


nose. Easy, isn’t it? AND NOW... difference from PHILIP MoRRIs! 


YES, your own personal experience confirms the results of the clinical and 
laboratory tests.* With proof so conclusive, would it not be good practice to suggest 
PHILIP MorkRis to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Lid., Inc. 
100 Park Avenue, New York 17, N. Y. 


é 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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ERGOAPIOL (smith) with SAVIN 


relieve the stain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
- limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 


“Menstrual Disorders—Their Significance and Symptomatic Treatment’’ 


Supplied only in ethical packages of 20 capsules. 


Ethical protective 


MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, "MHS" visible 


when capsule is ct 


in half at seam. 
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now there are two strengths... ; 
Eskacillin 
(new low price) 


Eskacillin 


the unusually palatable 
liquid penicillins for oral use 


Now, S.K.F. offers widely-prescribed Eskacillin in two strengths: 

(1) EsKAcILLIN 50, containing 50,000 units of crystalline penicillin G 
per 5 cc. teaspoonful. 

(2) ESKACILLIN 100, containing 100,000 units of crystalline penicillin 
G per 5 cc. teaspoonful. 


“ESKACILLIN 50 is supplied in 2 fl. oz. bottles providing 600,000 units 
of penicillin. ESKACILLIN 100 provides 1,200,000 units of penicillin 
in a 2 fl. oz. bottle. 


Children enjoy taking ESKACILLIN 50 and EsKACILLIN 100 because these 
preparations taste so good. After mixing, Eskacillin can be kept in a 
refrigerator for seven full days with no significant loss of potency. 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 


q . 
sid 
H 


The best years 
of their lives... 


For almost a decade now they’ve had 
Vi-Penta Drops to help them grow. This 
pioneer water-miscible multivitamin 
drop preparation protects them in the 
rapid growth years wiih a generous 
supplement of vitamin C and members of 
the B complex, in addition to A-and-D. 
Vi-Penta Drops are freely miscible 

with milk and fruit juices. They are 
easily administered, well-tolerated 

and well-absorbed. Available in vials 

of 15cc, 30cc, and 60ce. 


HOFFMANN-LA ROCHE INC, * NUTLEY 10° N, j. 


Vi-Penta’ Drops 


‘Roche’ 
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TRAGE MARE 


combats a wide variety 


Bacterial and nonspecific vehi are usually mixed infections. Ina recent 
series, an average of 7 organisms per patient was found.’ TRIPLE 
SULFA CREAM is highly effective against vaginal infections because 
each of its three sulfonamides* has optimal antibacterial activity a 


the different degrees of acidity, corresponding to those at whic 
common vaginal . 


TRIPLE SULFA CREAM a 
1 Eliminates malodorous discharge quickly 
2 Well tolerated—"'no sensitivity was observed"? 
3 Easily administered with an Ortho Applicator | 


Following cervical cautery Sesnization and vaginal plastic opera- 

tions, TRIPLE SULFA CREAM reduces healing time by as much as 50%. 
"The absence of the usual discharge and bleeding 

very striking.’"' 


TRIPLE SULFA CREAM is available in 3-ounce tubes with or without | 
the Ortho Vaginal Applicator. On original prescriptions specify — 
“TRIPLE SULFA CREAM with applicator." . 
1. Blinick, G.; Steinberg, P., ond Merendino, J. V.: Am. J. Obst. &C 
58:176, 1949, 2. Marbach, Am. J. Obst. & Gynec. 55:51, 
 *§ulfathiazole, Nac N'benzoylsulfanilamide 


Ortho pharmaceutical comporatian, n. 


GYNECIC PHARMACEUTICALS 
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in the 
land 
of the 


Matterhorn 


“en vente 


a 
Coca-Cola glacé” 


. In Switzerland, where winter 

sports are part of national 

s life, Coca-Cola awaits the sportsman 

© at scores of Alpine refectories. Like thirst, Coca-Cola 

knows no season. It’s a favorite, summer or 
winter—in Alps or Alleghenies, with 

those zestful people who, when they play, 
like to play refreshed. 


COPYRIGHT 1950, THE COCA-COLA COMPANY 
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for the pain, 
/ depression and CRAMPS 


of DYSMENORRHEA 


‘Edrisal’ does more than relieve 
the pain and lift the mood of your 
dysmenorrhea patient. Because it contains 
*‘Benzedrine’ Sulfate, ‘Edrisal’ also works to 
relieve the cramps so often associated with 

this painful period. Janney has observed: 
“The most satisfactory antispasmodic drug 

for use in spastic dysmenorrhea is, 
in my experience, Benzedrine Sulfate . . .”’* 


“Benzedrine’ Sulfate . . . 2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Acetylsalicylic acid . . . 2.5 gr. 
Phenacetin . . . 2.5 gr. 


Dosage: Two tablets, repeated every three hours, starting two days before men- 
struation. Smith, Kline & French Laboratories + Philadelphia 


*Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 
*Janney, J.C.: Dysmenorrhea, Medical Gynecology, Philadelphia, W.B. Saunders, 1945. 
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Now offered to the medical 7 
profession for the first time 7 


A new analgesic compound 
containing acetyl-p-aminophenol 


... the non-toxic therapeutic metabolite of acetanilid 


Long known as one of the most potent, rapid-acting analgesics, 
acetanilid has now been found to have a non-toxic therapeutic 
factor—acetyl-p-aminophenol. Studies at the Yale Laboratory 
of Applied Physiology and New York University School 
of Medicine show that acetyl-p-aminophenol has the high 
analgesic potency of acetanilid, without its toxicity. Unlike acet- 
anilid and acetophenetidin compounds, acetyl-p-aminophenol 
does not damage blood cells, is safe even for chronic pain. 


Acetyl-p-aminophenol 

non-toxic therapeutic metabolite . 
Acetanilid (Does not damage blood cells) ; 
metabolizes to 7 


Toxic aniline compounds 


TRIGESIC 


Squibb acetyl-p-aminophenol, Aspirin and Caffeine Tablets 


Trigesic offers all the advantages of acetanilid . . . none of 
the disadvantages . . . plus the benefits of aspirin and caffeine 
Each tablet contains 0.125 Gm. acetyl-p-aminophenol; 0.23 Gm. aspirin and 0.03 Gm. caffeine. 


Bottles of 36, 100 and 1,000. Also available as TRIGESIC WITH CODEINE, containing, in addition, 
16 mg. codeine phosphate. Bottles of 100. 


SQUIBB 


“*TRIGESIC’’ IS A TRADEMARK OF E. R. SQUIBB & SONS 
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Below is noted a list of the firms who at the present time are advertising in the 
JourNAL OF THE AMERICAN Mepicat Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 


Abbott Laboratories Mead Johnson Company 

Ayerst, McKenna & Harrison, Ltd. Merck & Company, Inc. 
Beech-Nut Packing Company Philip Morris & Co., Ltd., Inc. 
Borden Company Ortho Pharmaceutical Corporation 
Ciba Pharmaceutical Products, Inc. Parke, Davis & Company 
Coca-Cola Company Picker X-Ray Corporation 

Desitin Chemical Co. Schering Corporation 

Eaton Laboratories, Inc. Smith, Kline & French Laboratories 
Hoffman-La Roche, Inc. E. R. Squibb and Sons 
Holland-Rantos Co., Inc. Martin H. Smith Company 
Johnson & Johnson Tampax, Incorporated 

Lanteen Medical Laboratories, Inc. Upjohn Company 

Eli Lilly & Company William R. Warner & Co., Inc. 


Winthrop-Stearns, Inc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Name 
(Please print as you wish it tw appear in the Year Book.) 
Address 
Medical School Year of Graduation 
Licensed in County State 
Specialty Certified 
Place of Birth 
Date of Birth Marital Status 


To what Medical Societies do you belong? 


Check Membership desired: 


O National—Dues $10.00 yearly, payable OBranch—Dues prescribed by Branch 
$100.00. (Payabt are not included in the above. 

O Life Membership — 00. ayable 
in two sac sel if desired.) ¥ CO) If member-at-large check here. 

0 Associate, no dues. O Memorial—$500.00. 

Annual, Life, Associate, and Junior members receive the official ications, Annual and Life b receive hip in the Medical 

Women’s Internatienal Association. 
Endorsed by: 1. M.D., Member A.M.W.A. 
M.D., Member A.M.W.A. 
(Meinbership in Coumty or State Medical Society may be accepted tor above endorsements.) 
Date Signature 


Checks must accompany ication. Mail to Treasurer: Mary Riggs Noble, M.D., Bowmansdale, Cumberland County, Pennsylvania. Make 
checks payable to American i 
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THE 


EFFECTIVE HEMATINIC 
FOR THE ANEMIAS OF . 


EFFECTIVE 
HEMATINIC 

FoR @ 

ALL HYPOCHROMIC ANEMIAS..... HEMOSULES* ‘Warner’ 


The recommended daily dose of 
6 HEMOSULES* provides... 


15 grains of dried Ferrous Sulfate, U.S.P., equivalent to 285 mg. 
of assimilable iron or 28 x M.D.R.t 


Thiamin hydrochloride (Vitamin B,) 6.0 mg. (6 x M.D.R.t) 
Riboflavin (Vitamin Bz) 6.0 mg. (3 x M.D.R.T) 
Ascorbic acid (Vitamin C) 90.0 mg. (3.x M.D.R.) 
Niacinamide** 24.0 mg. 


Pyridoxine hydrochloride (Vitamin Bs)*** 3.0 mg. 
d-Panthenol (equiv. to 3.0 mg. 


Pantothenic acid)*** 2.82 mg. 
Folic acid*** 1.2 mg. 
Liver Fraction 2 (15 grs.) 972.0 mg. 
*Trade Mark 
tMinimum daily adult requirement. 


**The minimum daily requirement for niacinamide has not been W I L L d A M R. W A R N E R 


tablished. 
Division of Warner-Hudnut, Inc. « 
***The need for pyridoxine hydrochloride, pantothenic acid and . 
folic acid in-human nutrition has not been established. New York ® Los Angeles ° St. Louis 
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GENERAL INFORMATION 


Tue JouRNAL OF THE AMERICAN MeEpDicAL WOMEN’s AssociATION is the official organ of the American 
Medical Women’s Association and is issued monthly the 15th of each month. 


CONTRIBUTIONS—Tue JourNnaL or THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invita- 
tion to the profession for articles on original investigation, for reviews, case reports, articles of historical in- 
terest—especially those dealing with the status of women physicians, biographies of women in medicine, and any 
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all communications relating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WOMEN’S 
ASSOCIATION should be sent to the Editor, 118 Riverside Drive, New York 24, N. Y. 

Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION. 
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by the author. The author’s full name, academic or professional titles, and complete address must accompany 
each manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations must be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. THE JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION encourages the 
use of illustrations and will supply a reasonable number free of cost; special arrangements must be made with 
the Editor for excess illustrations or elaborate tables. The Editor is not responsible for the safe return of manu- 
scripts and illustrations. All material supplied for illustration, if not original, should be accompanied by refer- 
ence to the source and permissior for reproduction from the owner of copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. 
They should conform to style of the Quarterly Index Medicus. This requires in the order given, name of author, 
title of article, name of periodical, with volume, page, month (and day of month if the journal appears weekly) 
and year. References should be numbered consecutively throughout the paper and listed in order by number 
from the text. 

Galley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles 
will be supplied upon request. 

REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for 
quotation from the Business Manager when articles are in page form. Individual reprints of articles must be 
obtained from the author. 

REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value 
which can be recommended to its readers will be noticed. All books for review should be sent to Dr. Ada 
Chree Reid, One Madison Avenue, New York 10, N. Y. 

SUBSCRIPTIONS—The subscription price of the JouRNAL oF THE AMERICAN MeEpIcAL WomMEN’s AssociA- 
TION is $5.00 per year, $9.00 for two years; single copies are 50 cents. 

ADVERTISING—Rates will be furnished by the Business Manager of the JourNat, 118 Riverside Drive, 
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ADVANCE in antibiotic therapy 


for the first time this logical combination 
of antibiotics is available 


Now, the combination of rapid-acting penicillin, repository peni- 
cillin and dihydrostreptomycin—in one convenient injection — 
places more effective therapy at the command of the physician. A 
broadened antibacterial spectrum gives greater coverage for more 
efficient and rapid control of many infections. 


enicillin S-R 


Trade Mark 


ihydrostreptomycin 


Clinical Advantages of Penicillin S-R with Dihydrostreptomycin 


= Effective against a wide range of gram-positive and gram-negative organisms 
= Prompt effect on bacteria susceptible to penicillin or streptomycin alone 

" “Crossfire” action on organisms susceptible to both antibiotics 

= Synergistically increased antibiotic activity = Drug-fastness reduced 


indications: Infections due to organisms susceptible to penicillin and/or dihydrostreptomycin. 


preparation and administration: PENICILLIN S-R with 
DIHYDROSTREPTOMYCIN is easy to prepare and inject. It does 
not plug needles as small as 20 or 21 gage. To each single- 
dose vial aseptically add 3.3 cc. of: Water for Injection, U.S.P.; 
Physiological Sodium Chloride Solution, U.S.P.; or 5 per cent 
Dextrose Injection, U.S.P. Gently agitate to provide homog- 
eneous suspension—solution for injection. A single dose (4 cc. 
prepared as directed ) is injected intramuscularly, usually twice 
daily. Care must be taken to avoid intravenous injection, em- 
ploying the usual precaution of aspiration. 


Penicillin S-R with Dihydrostreptomycin 


(Parke-Davis Penicillin and Dihydrostreptomycin 
Sulfate ) 


Each 4 cc. with aqueous diluent contains: 
Crystalline procaine penicillin-G......300,000 units 
Crystalline sodium penicillin-G..... 100,000 units 
Dihydrostreptomycin (as the sulfate) ...... 1.0 Gm. 
DRAIN-FREE VIALS INSURE COMPLETE 
WITHDRAWAL OF CONTENTS 
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Happy mealtime is 
good Baby Psychology 


OOD is a focal point in a baby’s 
whole personality development. 
A cooperative attitude gained from 
happy mealtimes will be carried over 
into his relationship with his mother. 
Even with the whole outside world! 
Flavor- guarded Beech-Nut Foods 
in all their appealing variety are a 
great help in establishing good eating 
habits. And babies’ zest is such a relief 
to overanxious mothers! 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts—and 
Cereal Food. 
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All Beech-Nut standards of 


® production and advertising 


have been accepted by the 
Council on Foods and Nutri- 
tion of the American Medi- 
cal Association. 


Beech-Nut FOODS « BABIES 


Babies love them...thrive on them! 
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Reuensennc the foods marked essential during pregnancy and 
lactation may be a problem for some patients, especially when adventurous 
appetites get the upper hand. In such cases, you can help offset “lapses” of memory 
by prescribing potent, convenient DicaLDIMIN as a prenatal or postnatal dietary 
supplement. @ A daily dose of from 3 to 6 easily swallowed DicaLpIMIN 
Capsules affords a generous supply of calcium and phosphorus, plus iron, 
vitamin D, thiamine, riboflavin and nicotinamide in amounts considerably greater than 
the recommended daily allowances for pregnant women. DicALDIMIN WITH 
Viramin C offers, additionally, a protective dose (50 mg.) of ascorbic acid. For patients 
you suspect might “forget,” why not prescribe one of these supplements? 


Both DicaLpimtn and DIcALDIMIN WITH VITAMIN C are 
available in bottles of 100, 500 and 1000 capsules. Obbott 


\ See that the R reads each DICALDIMIN 


capsule represents: 


Dicalcium Phosphate 
Anhydrous : 725 mg. 
Ferrous Sulfate, U.S.P. 50 mg. 
Thiamine Mononitrate 3 mg. 
Riboflavin 3 mg. 
Nicotinamide 12 mg. 
Vitamin D (Viosterol) 500 U.S.P. units 
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he wide acceptance 
of ‘Duracillin’ preparations 


is evidence that the effort to make them 


consistently reliable is appreciated. 
This recognition rewards the unrelenting demands 
of precision manufacturing. 
This endorsement is incentive to maintain 
the quality of the products 


bearing the Red Lilly. 


RACILL 


(CRYSTALLINE PROCAINE PENICILLIN—G, LILLY) 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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Pathology of Prematurity 


Edith L. Potter, M.D., Ph.D. 


ORTALITY RATES for all ages have shown 

a steady decline throughout the world 

for the past 50 years; in the United 

States the total rate per 1,000 estimated popula- 
tion fell from 17.6 in 1900 to 10.0 in 1947. With 
decrease in the number of deaths has come a shift 
in relative frequency of the various causes of death; 
and tuberculosis which was first on the list in 1900 
had fallen to seventh place in 1947. As certain 
conditions become less frequent others that have 
been decreased proportionately less assume rela- 
tively greater importance. Prematurity which was 
not among the 10 leading causes of death in 1900 
is now in eighth place and is surpassed only by 
heart disease, cancer, apoplexy, nephritis, motor 
accidents, pneumonia, and tuberculosis. The rate 
in 1946 was 28.8 per 100,000 estimated population. 


Prematurity, according to data on death certifi- 
cates, accounted for 22 percent of the deaths under 
1 year in 1920, and for 32 percent in 1946, in 
spite of the fact that the rate declined from 19.4 
to 12.1 per 1,000 live births. It must be remem- 
bered, however, that prematurity is ordinarily 


First Alice Stone Woolley Memorial Lec- 
ture. Presented at the Annual Meeting of 
the American Medical Women’s Association, 
Del Monte, California, June 20, 1950. Dr. 
Potter is Associate Professor, Department of 
Obstetrics and Gynecology, University of 
Chicago, and Pathologist at the Chicago 
Lying-in Hospital. 

The work on which this paper was based 
was done in part under a grant from the 
Douglas Smith Foundation for Medical Re- 
search of the University of Chicago. 
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coded as a cause of death only when a specific 
cause of death, such as malformation, birth 
trauma, and so on, does not appear on the death 
certificate. Consequently, the frequency with which 
premature infants die cannot be obtained from the 
data ordinarily compiled from death certificates; 
and the rate quoted indicates the frequency with 
which infants are thought to succumb from 
anatomic or physiologic immaturity in the absence 
of known pathologic lesions. 

In Chicago, the Health Department requires 
that all premature infants be reported immediately 
after birth by telephone and later by mail. In 
1948, 5,271 premature births were reported; 924 
of these were premature according to calculated 
length of gestation but weighed more than 2,500 
Gm, Of the infants reported 1,194 died; 33 of 
these weighed over 2,500 Gm. Four hundred sixty- 
one weighed less than 1,000 Gm.; and 133 were 
not weighed because of small size or poor condi- 
tion. Among the 3,753 known to have weighed 
from 1,000 to 2,500 Gm., 636 died, a mortality of 
17 percent. 


There were 73,096 infants born who weighed 


over 2,500 Gm. Of these, 457 died at an age of 
under one month, an incidence of 0.62 percent. 


This can be compared to the 17 percent mortality ° 


for premature infants of 1,000 to 2,500 Gm., 
since prematurity cannot be considered a cause of 
death in infants who survive more than a month. 
The rate for infants weighing 1,000 to 2,500 Gm. 
was 28 times the rate for infants weighing over 
2,500 Gm, Infants weighing less than 2,500 Gm. 
accounted for 5.7 percent of the births and for 
71 percent of the deaths under one month. 

At the Chicago Lying-in Hospital the propor- 
tionate number of prematures in relation to the 
total number of births has remained almost con- 
stant between 5 and 6 percent for the last 18 
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years, The total neonatal mortality for all term 
infants and for all premature infants who died 
before attaining a weight of 2,500 Gm. has fallen 
from 19 per 1,000 births in 1931 to 11 in 1949. 
Throughout this period over 50 percent of the mor- 
tality during the first 10 days was in this 5 to 6 
percent of the newborn population. For the 10 
years from 1939 to 1949 the average neonatal 
mortality for infants weighing from 1,000 to 2,500 
Gm. was 13 percent. In the last 3 years, among 
approximately 12,000 total births, the mortality 
for 1,000 to 2,500 Gm. was 10 percent. The rate 
for infants over 2,500 Gm. was 0.45 percent, mak- 
ing the premature mortality rate, good as it is, 22 
times the mortality at term. 


The ideal solution to the problem of prema- 
turity is through the mother; more important than 
salvaging the life of a premature infant is the 
prevention of premature birth. In many instances 
there is no recognizable cause of premature labor, 
although, in a study of mortality made up of 265 
live born premature infants delivered at the Chi- 
cago Lying-in Hospital between 1939 and 1949, 
56.6 percent of the mothers had some complication 
of pregnancy. The most common conditions were 
toxemia (10.0 percent), placenta previa (10.0 
percent), and premature separation of the 
placenta (7.0 percent). Prevention of these condi- 
tions would aid materially in decreasing the num- 
ber of premature births. 

The women whose premature infants died were 
somewhat older than the general hospital popula- 
tion; 42 percent were over 30 years of age in con- 
trast to 28 percent of all mothers, They were less 
commonly in a first or second pregnancy: in the 
total hospital population only 21 percent had had 
2 or more previous pregnancies: among the moth- 
ers of nonsurviving premature infants 46 percent 
had had 2 or more pregnancies. 

Among the 138 mothers who were not primi- 
gravidas there were almost 3 times as many women 
who had had an earlier abortion, stillbirth, or in- 
fant who died in the neonatal period, as in a con- 
trol group of 2,500 unselected multigravidas. In 
the first group, 50.8 percent had had an earlier 
unsuccessful pregnancy. In the latter group, only 
17.2 percent. This suggests the presence of some 
fundamental disturbance in the reproductive ca- 
pacity of these women. 


Thirty-three of the infants in our 10-year study 
were twins. Since approximately half the twins 
born in this hospital weigh less than 2,500 Gm., 
the infants of twin pregnancies have a greater 
than usual chance of being classed as premature. 
The commonly held belief that an infant who is 


one of twins has a better chance of survival than 
a single infant of the same weight is not true in 
our experience. Among 257 multiple pregnancies 
at the Chicago Lying-in Hospital from 1941 to 
1947, 11.7 percent of the infants weighing from 
1,000 to 2,500 Gm. failed to survive. In the present 
study the mortality rate of 13.2 percent is not 
significantly different from that found for twin 
infants of similar weight. 


Mortality among premature infants is more di- 
rectly related to birth weight than to any other 
condition. In our 10-year study, mortality for the 
so-called “late abortion” or previable infants 
(weight 400 to 1,000 Gm.) was 93.0 percent; for 
those infants born alive weighing from 1,000 to 
1,499 Gm., 55.0 percent; for those from 1,500 to 
2,499 Gm., 8.3 percent, for those over 2,500 Gm., 
0.5 percent. 

Sixty percent of the deaths among our pre- 
mature infants took place within the first 24 
hours, 16 percent in less than 1 hour; 44 percent 
from 1 to 24 hours. An additional 18 percent died 
in the next 24 hours, leaving only 22 percent 
occurring after 48 hours, Among 2,076 premature 
infants who survived the first 48 hours only 2.5 
percent died subsequently. 


The causes of death among premature infants 
are the same as among infants at term; the differ- 
ence is in the proportionate number of deaths thag 
occur from the different causes. There are very 
few infants weighing over 1,000 Gm. that show 
no pathologic lesions on portmortem examination 
and who can justifiably be considered as having 
died because of physiologic immaturity. In the 
entire group only 14 of 246 infants examined at 
autopsy showed no pathologic changes, and of 
these, 11 weighed less than 1,500 Gm. In addition 
5 of 19 who were not examined at autopsy gave 
no clinical evidence of a cause of death. Among 
the 34,077 infants born alive during the same 
period who weighed more than 1,000 Gm., only 
0.05 percent, or 1 in 2,000 infants, could be ac- 
curately said to have died of prematurity; of all 
infants weighing less than 2,500 Gm. only 0.8 
percent died of uncomplicated prematurity. Pre- 
mature infants, however, are more susceptible to 
all conditions that adversely affect the more ma- 
ture infant and prematurity is consequently the 
underlying cause in many deaths, 


The accompanying table gives the incidence of 
the conditions responsible for death per 1,000 live 
born premature infants and per 1,000 live born 
infants at term, as found in the last 3 years at 
the Chicago Lying-in Hospital. 

Birth trauma and anoxia are very low in our 
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Morta.ity For 738 Live Born PREMATURE* AND 
11,310 Live Born Mature INFANts, THE 
Cuicaco Lyinc-In Hosprrat 
1947 to 1949 


Premature Term Total 
3 4.1 4 0.35 7 0.58 
14 3 0.27 4 0.33 
Malformations ...17. 22.9 16 1.41 $3 2.73 
Erythroblastosis .. 3 4.1 10 0.88 13 1.08 
Pulmonary conditions 
Pneumonia .... 4 5.4 4 0.35 8 0.66 
Atalectasis 
With hyaline .30 40.5 11 0.97 41 3.36 
Without hyaline4 5.4 1 0.09 5 0.41 
Hemorrhage ...10 135 0 0O 10 0.83 
Miscellaneous .... 2 z. 2 0.18 4 0.33 
74 100.0 51 4.50 125 10.31 


*Weight 1,000 to 2,500 Gm. 


total newborn population and each accounted for 
less than 1 death per 1,000 births. The incidence 
of intracranial hemorrhage among premature in- 
fants is 5 times and that of anoxia is 12 times that 
found for infants weighing over 2,500 Gm., in 
spite of the fact that together they account for 
only 5.5 percent of the premature mortality. 

The term anoxia has been used exclusively for 
those infants who have been deprived of oxygen 
before birth and who have had sufficient injury to 
make survival impossible. Interference with circu- 
lation through the cord ordinarily produces no 
pathologic changes and the diagnosis of anoxia is 
based on history plus the absence of other patho- 
logic lesions. Premature separation of the placenta 
in association with either normal implantation or 
placenta previa produces characteristic subpleural, 
subpericardial, and intrathymic hemorrhages. 
Somewhat similar hemorrhages may be found with 
anoxic anoxia from other causes, but they are most 
typical in association with premature placental 
separation. Meningeal congestion with some ex- 
travasation of cells into the subarachnoid space is 
also a common postmortem finding in death from 
anoxia; although it is a form of “intracranial 
hemorrhage” it is a result of anoxia and should 


be so classified. 


Intracranial hemorrhage in premature infants 
instead of being caused by laceration of the vein 
of Galen or cerebral sinuses, as it is generally in 
mature infants, is usually limited to bleeding in 
the intraventricular and subarachnoid spaces. 
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Laceration of the tentorium which is the most 
common cause of fatal hemorrhage in more fully 
developed infants is practically unknown in in- 
fants weighing less than 2,000 Gm. Although we 
have classified those premature infants with free 
blood in the subdural or intraventricular space as 
dying of intracranial injury it is probable that 
these forms of hemorrhage are usually asphyxial 
in nature. If the heart begins to fail the continued 
compression of the placenta by contractions of the 
uterine wall overload the fetal circulation. The 
choroid vessels of the premature fetus seem es- 
pecially susceptible to rupture under such circum- 
stances. In the prevention of death from anoxia 
and from gross intracranial bleeding the skill and 
judgment of the obstetrician play a greater role 
than in the prevention of death from any other 
condition. 


Malformations were responsible for about one- 
fifth of the deaths in this study, but, in malforma- 
tions and erythroblastosis, prematurity is an in- 
cidental and not a responsible agent, In our ex- 
perience about one-half of all infants with major 
malformations are delivered prematurely and the 
fact that an infant is premature is in no way re- 
lated to its inability to overcome the handicap of 
malformation. 


By far the most common cause of death in 
premature infants is an abnormal functioning of 
the lungs and in this case the fact that the infant 
is premature is directly related to the pathologic 
processes. 

The lungs are slow to develop in utero and in 
the infant at birth are proportionately more poorly 
developed than any other organ. With the excep- 
tion of the vascular system, the lung is the part 
of the body whose satisfactory function immedi- 
ately after birth is most essential for survival. It 
is the only organ that takes on an entirely new 
function after birth. Even though respiratory 
movements are normally made before birth (as I 


am convinced they are) they serve no purpose in , 


oxygenating the fetal blood. After birth, for the 
first time, air is drawn into the lungs and oxygen 
and carbon-dioxide are exchanged across the capil- 
lary membrane that separates the pulmonary blood 
supply from the alveolar oxygen. 

In the fetus of less than 4 to 5 months, transfer 
of oxygen to the blood vessels in the lungs is im- 
possible because the pulmonary tree is lined by a 
continuous layer of cuboidal cells that separate 
the blood vessels from the potential air spaces. A 
live born fetus of this age (and younger) will 
draw air into its lungs and dilate the lumens of 
the air spaces, but the cuboidal cells persist and 
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form an impenetrable barrier to the exchange of 
oxygen and carbon dioxide. 

Early in the fifth month the blood vessels lying 
beneath the cuboidal epithelium begin to send out 
capillaries as kunckle-like processes that push aside 
the cuboidal cells and lie with part of their surface 
in direct contact with the lumens of the potential 
air spaces. This process continues until by the end 
of the seventh month enough capillaries have 
grown into the walls, and the spaces covered by 
cuboidal cells have become reduced to a degree 
sufficient to permit adequate oxygenation of the 
infant’s blood. The principal reason that the end 
of the seventh month, when the fetus weighs about 
1,000 Gm., generally marks the beginning of the 
period of independent viability is that at this time 
the lung begins to be able to function in a way 
capable of supporting life. 

The more immature the infant at birth, the 
fewer the alveolar capillaries and the less the pul- 
monary reserve upon which it can depend. Con- 
sequently any factor interfering with pulmonary 
function will be much more hazardous for a small 
premature than an older one, and more hazardous 
for both than for an infant at term. 

We have become increasingly aware in the last 
few years of a pathologic condition found in the 
lungs of large numbers of premature infants, and 
smaller numbers of mature infants. It was de- 
scribed 25 years ago by Johnson and Meyer’ as 
a form of pneumonia, and 15 years ago by Farber 
and Wilson’ as an independent entity called the 
vernix membrane. Its frequency was not estimated 
at that time nor was its importance as a cause of 
death stressed. Occasional papers have mentioned 
it in passing during the years since but only 
recently has its significance been completely real- 
ized. At present it is the most important cause 
of death in our hospital and it is associated with 
a characteristic clinical picture whose presence can 
be foretold prior to its demonstration at autopsy. 

The characteristic history is that of spontaneous 
breathing immediately after birth with an interval 
of normal breathing lasting from a few minutes 
to a few hours. Only rarely is respiration poor 
from the time of birth, or of an irregular apneic 
type. After a varying interval respiration begins 
to be labored; costal and sternal retraction develop; 
and the infant seems to be drawing air into its 
lungs against severe obstruction. At times respira- 
tion again becomes less labored and recovery takes 
place. More often, however, death occurs, usually 
within a few hours. Among 85 premature infants 
born at the Chicago Lying-in Hospital who were 
so affected, none died in less than one hour after 
birth, but 57 (67 percent) died in less than 24 


hours. If the infant survives more than 48 hours a 
leucocytic infiltration may occur and an infectious 
process may be superimposed. 

The pathologic picture associated with these 
symptoms of extreme respiratory distress char- 
acterized by deep labored breathing is identical in 
all infants. The lungs are enlarged, are of a dark 
red-purple color due to intense engorgement of 
the capillaries, are of a uniform, firm consistency 
having much the same density as the liver, show 
no gross evidence of containing air, and fall im- 
mediately to the bottom when placed in a dish of 
water. On microscopic examination the capillaries 
are found uniformly engorged; the majority of 
the alveoli and respiratory ducts are so collapsed 
and airless that they seem to be solid masses of 
tissue; and the few air spaces that still remain 
open are irregularly lined by thick masses of a 
homogeneous acidophilic material that coat the 
surface of the capillaries of these air spaces, This 
material is not fibrin. It shows variable amounts of 
fat, and because at times it does take a stain for 
fat it has been called a “vernix membrane.” 

We have designated this condition as “hyaline 
membrane with resorption atelectasis.” The solid 
material seems to be definitely extrinsic in origin. 
It is never found in stillborn infants or those who 
survive less than an hour. It is never found in in- 
fants more than one week old. In older infants, 
children or adults, a membrane may be rarely 
found in some forms of pneumonia especially 
when associated with influenza or acute rheumatic 
fever; but the membrane in such instances is dif- 
ferent and there is no evidence to substantiate a 
belief that in the newborn it is infectious in origin, 
in spite of the fact that this suggestion has been 
made by some of the recent investigators. 

In the lungs of some infants who survive only 
a short time a finely granular pink staining ma- 
terial in the beginning stages of condensation into 
strands and solid masses can be found in the air 
spaces. It appears that when enough condensation 
of this foreign material occurs respiratory distress 
develops. The air spaces distal to those lined by 
this condensed hyaline-like material become col- 
lapsed. This secondary form of atelectasis has an 
appearance entirely different from the primary 
atelectasis that exists when alveoli have never con- 
tained air. 

These collapsed areas have been interpreted by 
some investigators’ as solid areas devoid of normal 
lung tissue and as such have been called con- 
genital alveolar dysplasia. It is only necessary to 
introduce fixing fluid into the trachea of one such 
lung, and see the apparently solid spaces become 
re-expanded by the fluid, to be convinced that the 
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Fig. 1. Lung, showing the typical picture of hyaline membrane with resorption atelectasis. The surfaces of 
the alveolar ducts that are open are almost entirely covered by a layer of homogeneous hyaline-like material. 
The remaining alveolar ducts and all alveoli are airless and appear solid. (Photograph by Armed Forces Insti- 
tute of Pathology No. 237954-1.) Fig. 2. Higher power view of the same lung shown in figure 1. (Photo- 
graph by Armed Forces Institute of Pathology No. 237954-2.) 


original development of the lung is normal. The 
attempted introduction of air will not produce the 
same results for, as in the living child, aff will 
not enter the obstructed spaces. 

This condition may be found in premature in- 
fants following any type of delivery; it has no 
relation to maternal complications and shows no 
increased incidence among infants born of mothers 
with premature detachment of the placenta, pla- 
centa previa, and so on. It is not related to type 
or degree of anesthesia or analgesia, to time of 
rupture of membranes, or to other known condi- 
tion. 

It is occasionally found in term infants although 
much less frequently than in prematures (40 per 
1,000 premature infants, 0.97 per 1,000 mature 
infants). Among infants weighing more than 2,500 
Gm. it is largely limited to those delivered by 
Cesarean section. If deaths due to malformations 
and erythroblastosis are eliminated, this particular 
condition becomes almost the only cause of death 
in term infants delivered by cesarean section. In 


1940, Clifford’ described 11 deaths following 
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Cesarean section for placenta previa. In none was 
there evidence of fetal distress before delivery; but 
all developed labored respiration after delivery; 
and 9 died within 36 hours, He described edema 
as an outstanding feature but did not mention the 
géndition of the lungs. We too have been struck 
by the edema of the meninges associated with this 
condition when it follows delivery by Cesarean 
section, and at one time were of the opinion that 
there was a definite relation between the two con- . 
ditions. Since the same pulmonary condition is 
found without meningeal edema when delivery is 
through the vagina, there seems little reason to 
believe that the meningeal edema is responsible for 
the pulmonary state. 

Recently Priscilla White’ also discussed respira- 
tory distress among infants following Cesarean sec- 
tion and has recommended gastric lavage as a 
means of reducing the amount of mucus that 
might be regurgitated and aspirated. None of the 
patients described by Priscilla White died, either 
in the control or treated group; and it is not cer- 
tain that she is dealing with the same entity we are 
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discussing although it seems probable it is a mild 
form of the same disturbance. 

Pneumonia may be found in premature infants 
as a result of infection acquired either before 
or after birth. If the amniotic sac has ruptured 
prematurely or labor has been long or complicated, 
infection may be acquired by aspiration of infected 
amniotic fluid and may be responsible for death in 
the first days of life. When an infant dies more 
than 72 hours after birth pneumonia is the most 
frequent cause; the infection in such instances is 
usually postnatal in origin. A few infants with 
ultimately fatal malformations may live for several 
days, but deaths from hyaline membrane, anoxia, 
and intracranial hemorrhage almost all occur with- 
in the first 3 days. Consequently almost all deaths 
in older premature infants are from infections, of 
which pneumonia is the most common. Fatalities 
from infections of the umbilicus, skin, gastroin- 
testinal tract, and so on did not occur in our series, 
and should not occur in any well run nursery. It 
seems impossible at times to prevent pneumonia, 
but the higher the standard of infant care the 
fewer such infections will be found. 


SUMMARY 

Approximately 5 to 6 percent of all infants 
born alive weigh less than 2,500 Gm. More than 
one-half the infants who die within one month of 
birth are found in this small share of the new- 
born population. Except for those who weigh less 
than 1,000 Gm. and who are commonly classed 
as abortions, few infants can be justifiably con- 
sidered to die of prematurity. Prematurity, how- 
ever, handicaps an infant in its adjustment to an 
extrauterine existence, This is particularly true of 
prematurity of the lungs, and most deaths that are 


related to the fact that an infant is premature are 
caused by pulmonary disturbances. Malformations 
and erythroblastosis may be conducive to prema- 
turity in some instances; but they are never caused 
by prematurity. The same fact is true to a large 
extent for deaths from anoxia; the same condition 
causing prematurity is generally responsible for 
anoxia. Resorption atelectasis with hyaline mem- 
brane is by far the most important condition 
causing death in which the prematurity of the in- 
fant is directly related to the pathologic process. 
Among infants who were normal at the time of 
birth it was responsible for almost all the deaths 
of premature infants in the Chicago Lying-in Hos- 
pital during the past 10 years. Until some method 
can be found to prevent or cure it, mortality rates 
cannot be much further reduced. 
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RECENT ADVANCES IN MEDICINE 


Progress In Physiology 


Esther M. Greisheimer, Ph.D., M.D. 


HE AMOUNT of experimental data in the 

biologic sciences which has accumulated 

in recent years is almost incredible. The 
boundaries of each branch of science have been 
extended and the mutual assistance between various 
branches has widened the general horizon for all 
of us. Physiology is so closely linked with clin- 
ical medicine, pharmacology, and biochemistry 
that it is difficult to decide which data to include 
in the present report. The author selected the 
following topics which seem of basic importance 
in physiology and the editor approved of the 
choice. 

I. PHysiococy or Muscie 


A. The Contractile Process 


We are indebted to Szent-Gyérgy' for the most 
recent expression of opinion of the contractile 
process; his view is given in summary. The con- 
tractile structure of muscle is a protein complex 
called actomyosin. Actin can exist in the form of 
globules or long threads. In the presence of 
magnesium and potassium it exists as thin, mo- 
lecular threads. Myosin consists of long, thin 
molecules; these attach themselves lengthwise to 
the actin threads. Myosin has a great affinity for 
ions, and when it combines with magnesium and 
potassium it develops an affinity for adenosine tri- 
phosphate. 

Actin and myosin-adenosine triphosphate will 
unite and dissociate repeatedly when the salt con- 
centration is changed. This happens each time 
a wave of excitation with the accompanying spike 
potential passes over the muscle. When actin and 
myosin-adenosine triphosphate unite they lose their 
charge, dehydrate, and tend to shrink and fold up. 
Since little is known at present about relaxation 
no statements will be made concerning the process 
by which muscle returns to its resting state. 


Dr. Greisheimer is Professor of Physi- 
ology, Temple University School of Medi- 
cine, Philadelphia, Pennsylvania. 
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Adenosine triphosphate is not only involved in 
the physical state of muscle; it also serves as the 
immediate source of energy of muscular con- 
traction by the splitting of its high-energy phos- 
phate bonds. It is not known at present how 
the energy thus released by adenosine triphosphate 
is utilized by the protein in the contraction process. 


B. Transmission Across Neuromuscular Synap- 
tic junctions 


Nachmansohn’ has attempted to correlate the 
chemical and electrical events in conduction. The 
nerve (and muscle fiber) is surrounded by a 
polarized membrane; the polarized state may be 
due to a selective permeability to potassium ions 
which are many more times concentrated inside 
the axon than outside. During the passage of 
an impulse, the permeability of the membrane to 
negative ions is increased and depolarization oc- 
curs. This depolarized point becomes negative to 
the adjacent region and flow of current results. 
This flow of current stimulates the next portion of 
nerve and the process is repeated. The transmit- 
ting agent is always the electric current, called 
the spike potential, along nerve, across synapses, 
across neuromuscular junctions and over muscle 
fibers. 

The release and removal of acetylcholine are 
associated with alterations which occur in the 
active surface membrane during the passage of 
impulses. They are believed to be intracellular 
processes. These reactions take place in a few 
millionths of a second, . 

By the study of various types of electric fish, 
in which cholinesterase is present in quantities 
sufficient for determination, a parallelism between 
the voltage of the action potential developed and 
cholinesterase activity has been found. The re- 
lease of acetylcholine is thought to be essential to 
the generation of electric currents in conducting 
mechanisms; it is then hydrolyzed immediately by 
cholinesterase. Acetylcholine is replaced by the 
activity of choline acetylase, which, in the presence 
of adenosine triphosphate, forms acetylcholine. 

Studies on eserine and other anticholinesterases 
have demonstrated the necessity of cholinesterase 
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in conduction in all types of nerves and muscle.”* 
Anticholinesterases inhibit the action of cholines- 
terase and abolish conduction; di-isopropyl fluoro- 
phosphate abolishes conduction permanently by 
irreversible destruction of cholinesterase. The 
drugs which act exclusively at synapses or neu- 
romuscular junctions are methylated quaternary 
ammonium salts. The only reason they do not 
abolish conduction along nerve fibers, as well as 
at synapses and neuromuscular junctions, is that 
they are unable to reach the active surfaces due 
to an impervious barrier through which they can- 
not penetrate. There is no such insulating mem- 
brane or barrier at the synapse and neuromuscular 
junction, so the drugs reach the active surface in 
these places. 


The use of curare and its derivatives as block- 
ing agents at neuromuscular junctions is important 
in shock therapy and surgery. It has been found 
that with increasing doses of curare there is a 
progressive decrease in the end-plate potential (the 
transmitting agent between spike potential of 
nerve aad spike potential of muscle). When the 
end-plate potential has been reduced to about one- 
third of its original voltage, transmission across 
the neuromuscular junction fails, and no spike 
potential is set up in muscle following the arrival 
of a nerve impulse at the junction. The physi- 
ology of neuromuscular junctions is thoroughly 
reviewed by Acheson.’ Various phases of muscu- 
lar physiology are critically reviewed by Sandow.’ 
Fulton’ gives a comprehensive review of synaptic 
transmission. 


C. Electromyography in Poliomyelitis 


The electrical activity of muscles can be studied 
by inserting electrodes into the belly of a muscle 
or by placing them over the muscle, on the skin. 
Various types of abnormalities are found in mus- 
cles in poliomyelitis. Fibrillation is noted if the 
nerve is degenerated; this is a localized contraction 
which involves individual fibers. It does not 
involve the conducting mechanism of muscle, but 
is confined to the contractile mechanism. 


A second type of abnormality is fasciculation; 
this involves motor units or bundles of fibers and 
is due to changes in the anterior horn cells of the 
spinal cord. A third type of abnormality is noted 
when simultaneous records are made from flexors 
and extensors. Normally there is reciprocal in- 
hibition, shown by “silence” in the antagonistic 
muscle during voluntary contraction of one of 
a pair of muscles. In poliomyelitis this reciprocal 
inhibition may be lost, and both muscles attempt 
to contract at one time. It seems possible to 


overcome this loss of reciprocal inhibition by 
muscle re-education. 

A fourth type of abnormality is noted in the 
amplitude of the electrical response to stimulation; 
the spike potentials of muscle elicited by single 
maximal stimuli to the motor nerve of the affected 
muscles are smaller than those from the cor- 
responding muscles.” A fifth type of abnormality 
found in poliomyelitis is defective transmission 
across neuromuscular junctions.” 

In order to study recovery of muscle function 
after poliomyelitis the suggestions made by Hodes 
and associates’ for determining the rate of re- 
covery in muscles after peripheral nerve injuries 
may prove of value. 


II. Centra Nervous System 


A. Acetylcholine Content of Brain 


The acetylcholine content of rat brain varies 
with the physiologic state of the animal. It is 
high during sleep and under anesthesia; this may 
be a factor in the increased frequency of seizures 
and electroencephalographic seizure patterns seen 
in epileptics in sleep and during the early stages 
of anesthesia.” The level of acetylcholine is de- 
creased during emotional excitement, after electri- 
cal stimulations of the brain, and during con- 
vulsions. 


B. Measurement of Cerebral Blood Flow in Man 


The cerebral: blood flow in man may be meas- 
ured by the nitrous oxide method based on the 
Fick principle, as developed by Kety.”* The 
brain absorbs the inert nitrous oxide by simple 
solution, as the gas is brought to it by the arterial 
blood. The quantity of the gas taken up in a 
given time from the blood which passes through 
it equals the total amount of the gas carried to it 
by the arterial inflow less the amount removed by 
venous drainage during the same period. Blood 
is collected from the femoral artery and from the 
internal jugular vein at the level of the superior 
bulb (mixed cerebral venous blood). Samples 
are collected at intervals during the ten-minute 
period of inhalation of 15 percent nitrous oxide, 
64 percent nitrogen, and 21 percent oxygen. 

The cerebral blood flow depends on the mean 
arterial blood pressure and the local resistance to 
the blood flow within the brain. A high intracra- 
nial pressure increases the resistance in the brain 
and restricts cerebral blood flow. The tone of 
the vessels is important. With a low carbon 
dioxide tension there is constriction of the cerebral 
vessels and a decrease in the cerebral blood flow. 
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On inhalation of carbon dioxide the cerebral 
vessels dilate and the cerebral blood flow increases. 
Mental function is closely dependent on an ade- 
quate cerebral metabolism and there is a close cor- 
relation between the level of consciousness and 
the rate of oxygen use. 

The cerebral blood flow, vascular resistance, and 
oxygen consumption of the brain were studied in 
a group of hypertensive individuals.” The cerebral 
blood flow, cerebral oxygen consumption, and 
cerebral arteriovenous oxygen difference were all 
practically identical with the mean norma! values. 
The most striking deviation from the normal was 
a marked and consistent elevation of the cere- 
brovascular resistance. This was a measure of the 
tone of the cerebral vessels and was obtained by 
dividing the cerebral blood flow into the mean 
arterial blood pressure. The brain apparently 
shares in equal measure the generalized increase 
in vascular tone associated with hypertension. 


C. Suppressor Circuits for Area 4 of the Cerebral 
Cortex 


The strip areas, 4s, 2s, and 8s, together with 
area 24 (cingulate gyrus), on stimulation, inhibit 
muscular activity originating in area 4 (motor 
cortex). The strip areas project to the caudate 
nucleus, which in turn projects to the globus pal- 
lidus. From here, neurons connect with the thala- 
mus, and then the thalamus projects to area 4 
of the cerebral cortex.” The release of area 4 
from these suppressor influences, by lesions any- 
where in the circuit, leads to the tremors, in- 
voluntary movements, rigidity, and other disturb- 
ances seen in Parkinsonism and chorea-athetosis. 


D. Second Somatic Sensory Area 


A second somatic sensory area is present in all 
species of experimental animals studied to date by 
the method of evoked potentials. The second 
sensory area for the arm and leg is in the cortex 
adjacent to the fissure of Sylvius.”” Work is 
progressing in this field. 


E. Orbitofrontal and Cingulate Regions 


It has already been stated that area 24 is classed 
with the strip areas as a powerful suppressor 
region for skeletal musculature; in addition, it 
depresses respiration. The cingulate gyrus is also 
a projection area of the mammillary bodies 
through the anterior thalamic nuclei, and it, in 
turn, projects to the caudate nucleus and hypo- 
thalamus. These connections indicate the im- 
portance of the cingulate region in autonomic 
functions. 


Area 13. (posterior orbital gyrus) is discussed 
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by Fulton.” Stimulation of the cervical vagus 
leads to marked changes in the electroencephalo- 
graphic pattern of the posterior orbital gyrus. 
Bilateral removal of area 13 in animals leads to 
incessant activity; the motility is increased about 
600 percent above normal. It is found that the 
skin temperature of the extremities and ear lobes 
of these animals approaches rectal temperature 
and it is suggested that the hypermotility is a 
compensatory phenomonon to assist in maintain- 
ing the body temperature in the presence of the 
excessive heat loss due to vasodilatation. The 
blood pressure falls, also, as a result of the vasodi- 
latation. It has been found that in man under 
pentothal anesthesia, slow rates of stimulation of 
area 13 lead to respiratory and vasomotor effects. 


F. Reticular Formation and Stretch Reflex 


Magoun and his associates have been studying 
the influence of the reticular formation in spinal 
reflexes. They have found a region of facilitation 
in the lateral reticular formation;” stimulation 
facilitates reflexes of the lower centers and aug- 
ments the effects produced by stimulation of the 
motor area of the cerebral cortex. These reflexes 
are facilitated by the vestibulospinal system. 

Inhibitory influences on spinal reflexes, de- 
cerebrate rigidity, and movements evoked from 
the cerebral motor area ate noted on stimulation 
of the ventromedial reticular substance in the 
caudal part of the medulla. This bulbar sup- 
pressor center is activated by the suppressor areas 
of the cerebral cortex, anterior cerebellum and 
basal ganglia.” 


G. Cerebellum 


The most recent information with respect to the 
cerebellum demonstrates that the removal of the 
flocculonodular lobe protects animals from all 
types of motion sickness.” 


III. AUTONOMIC NERVOUS SYSTEM 


A. Hypothalamic Functions 


The hypothalamus is the region in which in- 
tegration of autonomic functions occurs. Recent- 
ly the hypothalamus has been shown to be an 
essential link in the chain of events called the 
adaptation syndrome. During stress there is a 
release of epinephrine which stimulates the hy- 
pothalamus. The hypothalamus, in turn, stimu- 
lates the anterior lobe of the hypophysis, probably 
by way of the blood stream, to produce adreno- 
corticotrophic hormone. This hormone stimulates 
the production of hormones of the adrenal cortex, 
and the 11-, 17-oxysteroids which are released into 
the blood stream mobilize the defense mechanisms 
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of the body. There is a decrease in the size of 
the spleen, thymus, and lymph nodes, and a fall 
in circulating eosinophiles.” At the same time 
the ascorbic acid disappears from certain regions 
of the adrenal cortex. 

A second function of the hypothalamus is its 
role in the control of reabsorption of water by the 
kidney tubules; the supraopticohypophysial system 
may be set into action by the stimulation of os- 
moreceptors in the supraoptic and paraventricular 
nuclei." 


B. Epinephrine and Nor-epinephrine (Arterenol, 
Noradrenaline) 

Both epinephrine and nor-epinephrine are pres- 
ent in the medulla of the adrenal and in adrenal 
medullary tumors.”” Both are liberated from 
the adrenal medulla by stimulation of the splanch- 
nic nerves (sympathetic or thoracolumbar divi- 
sion).” Nor-epinephrine differs from epinephrine 
by the lack of one methyl group on the nitrogen 
atom. Commercially available epinephrine con- 
tains 18 to 20 percent of nor-epinephrine.””” 

Epinephrine acts as a vasodilator; this effect is 
masked by the stimulation of the heart with suf- 
ficient increase in its output to elevate the blood 
pressure. Nor-epinephrine is an overall vaso- 
constrictor and elevates the blood pressure through 
this action; it produces a type of hypertension 
that closely resembles essential hypertension. It 
has been suggested that hypertension may come 
to be thought of as a metabolic disease in which 
transmethylation of nor-epinephrine fails and it 
is present in the body in greater than normal 
amounts." The question of nor-epinephrine 
being identical with sympathin E is still a moot 
point.” 

C. Control of Bladder Reflexes after Spinal Injury 
in Man 

Through chemotherapy and antibiotics, patients 
with spinal cord injuries can now be kept free of 
bladder infections; this increases the survival 
time. Many reflexes return; these may be used in 
rehabilitation of the individual. Ambulation 
techniques, combined with diligent bladder care, 
have enabled more than half the patients with 
spinal injuries sustained in the war to find a 


place in society and to earn a living.” In 


view of the history of such patients of thirty years 
ago the present success seems miraculous. 


IV. Bioop 


A. Changes in Blood in Sludge Formation 


Normal circulating red blood corpuscles tend 
to repel each other slightly. The cells float in 
the axial stream and around them is a peripheral 
concentric layer of plasma. In ill health the ery- 
throcytes agglutinate into masses and change the 
blood into a circulating sludge. The vessel walls 
show pathologic changes and the masses of ag- 
glutinated cells settle out of the moving plasma 
during life. The patient becomes comatose as 
the large, sticky wads of cells move slowly through 
rapidly leaking vessels, and hypoxia supervenes.” 
The examination of conjunctival capillaries may 
prove to be a diagnostic aid, and perhaps the 
finding of drugs to alter the course of sludging 
will be a factor of importance in therapeutics in 
the future. 


B. Anticoagulant Therapy 


There is a definite increase in the coagulability 
of blood postoperatively. It begins within twenty- 
four hours after the operation and may last, in 
varying degrees, for a week or more. The coagu- 
lability returns to normal within two weeks. There 
is an increase in platelets by the sixth or seventh 
postoperative day. The former may be associated 
with an increase in the circulating thromboplastin, 
presumably derived from damaged tissue in the 
operative area.” 


Anticoagulants help to prevent thrombus forma- 
tion in the presence of sludge by preventing cells 
from becoming adherent to the endothelial lining 
of the vessels.” Dicumarol is a dangerous drug 
to use during pregnancy, if results from rabbits 
may be considered valid for human beings. It 
passes the placental barrier and affects the pro- 
thrombin level of the infant to a much greater 
degree than that of the mother.” De Takats” 
calls attention to the dangers of dicumarol ther- 
apy, especially when carried out without the 
benefit of dependable laboratory facilities. 

(To be Concluded in November) 
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REPORTS OF PROCEEDINGS 


Obstetrics and Gynecology 


INTERNATIONAL and Fourth American 
Congress on Obstetrics and Gynecology, 
sponsored by the American Committee on 

Maternal welfare, was held in New York from 
May 14 to 19, 1950. Outstanding authorities from 
all parts of the world reviewed the scientific ad- 
vances in obstetrics and gynecology during the 
last decade, with special emphasis on the physiol- 
ogy and pathology of human reproduction, neo- 
plastic diseases of the female reproductive organs, 
social and economic probiems of maternity care, 
and therapeutic and technical procedures. 


CANCER OF THE CERVIX 


One of the highlights of the program was the 
symposium on the relative advantages of surgery 
and radiotherapy in the treatment of cancer of 
the cervix. The consensus of opinion was that at 
present radiotherapy was the best treatment for 
this condition. 

One of the strongest advocates of radiotherapy 
was Dr. Hans L. Kottmeier, Head, Gynecological 
Department, Radiumhemmet, Stockholm, whose 
irradiation results are the best in the world. Under 
his personal supervision careful records were kept 
on 1,965 patients from 1938 to 1944, and these 
show a five year overall cure rate of 42 percent. 
The salvage at the Radiumhemmet is 70 percent 
in Stage I (League of Nations Classification) ; 
50 percent in Stage II; 24 percent in Stage III; 
and 12 percent in Stage IV. This is a remarkable 
series, inasmuch as in the United States very few, 
if any, Stage IV patients are reported alive for 
five years with irradiation treatment. 

Dr. Joe V. Meigs, Vincent Memorial Hospital, 
Boston, and Clinical Professor of Gynecology, 
Harvard University Medical School, who has per- 
formed over 100 Wertheim operations, admitted 
that he did not know the final answer to treat- 
ment of carcinoma of the cervix; but he empha- 
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sized that today radiotherapy constituted the best 
procedure. In his series of Wertheim operations 
only 51 patients have been followed for five 
years. Of these 80.4 percent are alive and well. 
Of the patients with involvement of the nodes, 
about one in five (20 percent) has been saved for 
five years. These results agree with those of Bon- 
ney and Taussig, who also reported 20 percent 
salvage in patients with positive nodes. There was 
no postoperative mortality in the 100 Wertheim 
operations which Meigs had performed. In 205 
Wertheim operations performed by Brunschweig, 
Memorial Hospital, New York, the postoperative 
mortality was 0.5 percent. From these statistics 
it can be concluded that surgery in well-trained 
hands can compete with irradiation as a method 
of treatment. On the other hand, with the so- 
called “All American,” or exenteration, operation, 
the operative mortality in Brunschweig’s experience 
was 25 percent. This procedure, however, is car- 
ried out in hopeless cases. It is Dr. Meigs’s belief 
that surgery is indicated for all patients who are 
radioresistant and for those in the early stages 
who are good surgical risks, 

In the opinion of Dr. Charles Read, Dean, 
Chelsea Hospital for Women, London, the ra- 
tional approach to the treatment of carcinoma of 
the cervix is the judicious employment of radio- 


therapy and surgery as complementary methods - 


of attack. Early cancer of the cervix can be cured 
by radium, but the response of the invaded lymph 
nodes to deep x-ray therapy is often disappoint- 
ing. Since roughly, one patient in every three ade- 
quately treated for cancer of the cervix survives 
five years or more, irrespective of the method of 
treatment employed, Dr. Read believes that better 
results can be obtained only through earlier diag- 
nosis and treatment, earlier recognition of radio- 
resistant cases, and improvement in deep x-ray 
therapy. 
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Dr. John L. McKelvey, Head, Department of 
Obstetrics and Gynecology, University of Minne- 
sota Medical School, Minneapolis, presented the 
statistics for radiotherapy at the University. Five 
year survival rates were: Stage I, 80 percent; Stage 
II, 54 percent; Stage III, 30 percent. 

The statistics presented by Professor Heinrich 
Martius, Director Universitats-Frauenklinik, Got- 
tingen, showed a five year survival rate, Stages I 
and II, of 62 percent with radiotherapy, and of 
66 percent with radical surgery. Radical surgery 
included vaginal and abdominal Wertheim opera- 
tions, both methods of approach yielding the same 
end results. Dr. Martius believed that radiotherapy 
would show better results if highly fractionated 
doses of x-ray were employed. 

Dr. Herbert Traut, Professor of Obstetrics and 
Gynecology, University of California Medical 
School, San Francisco, deplored our poor thera- 
peutic record and “lack of substantial improve- 
ment in therapy in the past 25 years.” He pro- 
posed a national federal program for early recogn- 
nition of cancer of the uterus, consisting of (1) 
education of physician and laity to frequent peri- 
odic examinations; (2) acquisition of facilities for 
screening by Papanicolaou smears and biopsies; 
(3) education of the profession as to what consti- 
tutes adequate therapy. Dr. Traut felt that through 
such a program we could commence to treat early 
instead of advanced cancer. 


THE IMPLANTATION AND EARLY DEVELOPMENT 
OF THE HUMAN OvuM 


The early development of the human ovum was 
studied by Dr. Arthur Hertig, Professor of Path- 
ology (Harvard) at the Boston Lying-In Hospital 
and Free Hospital for Women, Boston, and Dr. 
John Rock in a carefully selected group of 158 
fertile patients, all in the childbearing period, 
averaging 33 years of age, who had had hysterec- 
tomies for various therapeutic reasons at the Free 
Hospital for Women, Boston. The dates of coitus 
during the estimated period of ovulation were re- 
corded. Only 33 (20 percent) of the uteri con- 
tained early pregnancies, ranging from 60 hours to 
16 days. Sixty percent of the pregnancies were 
normal; 40 percent were abnormal. The fertilized 
ovum, 60 hours post coitus, is composed of two 


cells and lies within the middle third of the tube. 
By four and a half days it consists of approxi- 
mately 60 cells and lies free in the uterine cavity. 
As a six day blastocyst it implants in the ede- 
matous 20 day secretory endometrium and soon 
forms a solid plate of admixed syncytio and cyto- 
trophoblast. By the end of the eighth day the 
ovum is well, but superficially, implanted. Lacunae, 
the precursors of the intervillous spaces, begin 
to form in the syncytiotrophoblast by the ninth 
day and are completed by the tenth. Primordial 
chorionic villi, forming from cytotrophoblast, be- 
gin to grow on the eleventh day and are com- 
pleted by the thirteenth day. By this time the 
maternal circulation is becoming active in the inter- 
villous space and the blood vessels have begun to 
form in the chorion and its villi. Fetal circula- 
tion is functionally complete by the twenty-second 
day when the embryo possesses about 10 somites 
and is approximately 2 mm. long. 


SHIFTING TRENDs IN ABpoMINAL HysTERECTOMY 


Dr. Thomas C. Peightal, Chief Attending Gyne- 
cologist, The Roosevelt Hospital, New York, re- 
viewed the era of widespread conservatism, 15 to 
20 years ago, when most gynecologists emphasized 
preservation of menstrual function, Myomectomies 
and partial hysterectomies were performed even 
on patients in their early forties. Preservation of 
the cervix and ovarian tissue was considered an 
important factor in cushioning the patient against 
endocrine imbalance. Benign menopausal bleeding 
and small fibroid uteri (up to the size of two 
months’ gestation) were treated by curettage and 
intracavity radiation or x-ray. Supracervical hyster- 
ectomies were performed in 90 to 95 percent of 
the cases. Complete abdominal hysterectomies were 
limited to cases of chronically infected, hypertro- 
phied cervices which could not be treated by cau- 
tery and electrocoagulation. Postoperative mor- 
tality figures ranged from 1 to 3 percent. Stating 
that statistics are now reversed, Dr. Peightal then 
discussed the factors responsible for this trend. 
First, sulfonamides and antibiotics have decreased 
the incidence of peritonitis and infection and low- 
ered the morbidity and mortality rates. Second, 
prolonged estrogenic therapy administered to 
groups of women suffering from postirridiation 
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menopause have often caused a recurrence of 
bleeding. It has also been observed at some clinics 
that carcinoma of the fundus was more prone to 
develop in these irradiated uteri. At present, there 
is a greater tendency in cases of benign premeno- 
pausal bleeding to do a hysterectomy with preserv- 
ation of the ovaries. Third, the anatomy of the 
supports of the uterus and pelvic structures has 
been studied more accurately, Emphasis has been 
placed on the importance of anchoring the lateral 
cervical ligaments and the uterosacral ligaments 
to the vaginal vault. The technique of pulling the 
round ligaments to the cervical stump or vault of 
the vagina has been abandoned. As a result, pro- 
lapse of the cervical stump, shortened vagina, car- 
cinoma of the cervical stump, are no longer dreaded 
complications. The modern trend is toward com- 
plete abdominal hysterectomies except in cases 
which are technically difficult, as extensive cul-de- 
sac and uterosacral endometriosis, or when the 
patient is elderly or a poor surgical risk. Dr. 
Peightal concluded by stating that modern anes- 
thesia, blood banks, and the newer concept of elec- 
trolyte and fluid balance have played a great part 
in perfecting the present ability to perform com- 
plete abdominal hysterectomies skillfully, 


MarERrNITY AND INFANT Care IN JAPAN 


Dr. Kikue Shimizu, Acting Chief, Public Health 
Nursing Section, Institute of Public Health, 
Tokyo, stated that in Japan approximately 90 per- 
cent of babies are born at home, and 96 percent are 
delivered by midwives. Doctors are in attendance 
only for complicated deliveries. In the United 
States only 15 percent of all babies are delivered 
at -home and 95 percent are delivered by physi- 
cians. More than 2,700,000 babies were born in 
Japan in 1948. The infant mortality rate is very 
high. The three leading causes of death are con- 
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genital debility, diarrhea, enteritis, and pneumonia. 
The mother usually remains in bed for a week 
after delivery. Midwives make daily visits to the 
home. The babies-are breast fed. In the past few 
years American methods of prenatal care have 
been adopted. Recognized health centers have 
established maternity and well baby clinics. Now 
every expectant mother is required to have a blood 
test for syphilis. 


Maternity Care IN SwepEN 


Dr. Birger Lundquist, Professor and Head, 
Department of Obstetrics and Gynecology, Sou- 
thern Hospital, and the Midwife School, Stock- 
holm, told of legislation concerning maternity care, 
which was commenced in Sweden in 1663. In 1723, 
the State assumed responsibility for the education 
of midwives. The midwives handled all deliveries at 
home and in the hospital. Today, 90 percent of 
all deliveries take place in hospitals; 40 percent in 
obstetrical departments of general hospitals super- 
vised by obstetricians; 45 percent in maternity 
wards of general hospitals with no special obstetri- 
cian, and 5 percent in small Maternity Homes. 
The remaining 10 percent of deliveries are in the 
mothers’ homes. In 1948 the maternal mortality 
rate was 0.95 per thousand parturient women (in- 
cluding abortions). During the last decade there 
was a decrease principally due to decrease in 
postpartal and postabortal infections and to a 
lesser extent to decrease in the death rate from 
eclampsia and hemorrhage. The State provides 
free maternity care. There is no charge for pre- 
natal care or delivery, whether at home or in the 
hospital. There are, in addition, several forms of 
financial aid to the expectant mother as well as 
social maternity relief. 


Reported by Barsara Logan, M.D. 
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Foreign Medical Women in Korea 


Rosetta Sherwood Hall, M.D. 


HE MetnHopist CHurcH of the United 

States started missionary work in Korea 

during the latter part of the last century, 
and soon thereafter it was realized that it was 
essential to provide a hospital exclusively for the 
care of women and children. Consequently, in 
1886, Dr. William B. Scranton, of the Methodist 
Mission in Korea, asked the Women’s Foreign 
Missionary Society to send out a woman physician. 
Dr. Meta Howard, a graduate of Northwestern 
University Medical School, responded to the call 
and reached Korea in 1887. Under her direction 
the first women’s hospital in Korea was inau- 
gurated on the Ehwa Girls’ School Compound, 
where later the kindergarten was erected. Queen 
Min of Korea gave the hospital its name, Po Ku 
Nyo Kwan, or “Caring for and Saving Women’s 
Hospital.” After two years of arduous service, 
during which she treated several thousand women 
and children and also looked after the students 
in the Ehwa School, Dr. Howard’s health failed, 
and in 1889 she returned to the United States. 


In 1888, Dr. Lillias Horton, also a graduate 
of Northwestern University Medical School, was 
sent out to Korea by the Presbyterian Board and 
assumed responsibility for the women’s department 
in the Government Hospital, where formerly Miss 
Ellers, who had had some training both as a nurse 
and as a physician, had assisted Dr. Horace N. 
Allen. Dr. Horton became the trusted physician 
to Queen Min. In 1889, she married the Rever- 
end H. G. Underwood, also of the Presbyterian 
Mission. Later Dr. Horton-Underwood opened a 
small hospital and dispensary, which became known 
as “The Shelter.” Still later this was used for Dr. 
Oh’s “Boys’ Orphanage.” 

In 1890, Dr. Rosetta Sherwood, a graduate of 
the Woman’s Medical College of Pennsylvania, 
was sent to Korea by the Women’s Foreign Mis- 
sionary Society, to continue work in the first 
women’s hospital. She also opened the Baldwin 
Dispensary, Great East Gate, Seoul, shortly be- 
fore her marriage in 1892 to the Reverend Wil- 
liam James Hall. 


The next medical women to arrive in Korea 
were Dr, Fanny Hurd Brown, a graduate of the 
University of Michigan Medical School, and Dr. 
L. R. Cook, from England, in 1891. The former, 
with her husband, also a physician, began their 
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work in Fusan in 1892. Dr. Cook was placed in 
charge of a small dispensary and hospital at Nak- 
tong, Seoul, where the Sisters of the English 
Church lived later. Dr. Cook’s work received the 
high approbation of Mrs. Isabella Bird Bishop, 
who visited Korea in 1893 after her visit to Thibet, 
Dr. Katherine Allen, also sent out by the Society 
for the Propagation of the Gospel, joined Dr. 
Cook and later married Dr. Baldock; with her 
husband, she took over the work of the hospital 
when Dr. Cook left for India. After a few years, 
however, both were transferred to China, and the 
Society for the Propagation of the Gospel dis- 
continued medical work in Seoul. Dr, Nancy 
Borrow was another who did pioneer work at 
Chemalpo, Paikchun, then located at Yojn, re- 
maining there until the evacuation of missionaries 
in World War II. 

Dr. Mary M. Cutler, a graduate of the Uni- 
versity of Michigan Medical School, arrived in 
Korea in 1893, and made it possible for Dr. Ro- 
setta Sherwood Hall to join her husband in the 
city of Pyong Yang, where she opened the first 
women’s hospital in the interior, on May 15, 1894. 
In 1895, Dr. Georgiana Whiting was sent to 
Korea by the Presbyterian Board. After a few 
years of medical work she married Dr. Owen of 
the Presbyterian Mission, South, and they began 
work at Mokpo, later moving to Kwangju. 


The year 1897 brought great reinforcements to 
the medical women in Korea. Dr. Alice Fish, Dr. 
Mattie Ingold, Dr. Eva H. Fields, and Dr. Ross 
were sent out by the Presbyterian Board; and Dr. 
Lillian Harris, from the Woman’s Medical Col- 
lege of Pennsylvania, was sent by the Women’s 
Foreign Missionary Society, which also returned 
Dr. Hall. During the winter of 1897-98, there 
were eight women physicians in Seoul, and there 
is no doubt that at this time a serious mistake 
was made. They knew that the needs of the Ko- 
rean women and children could never be met by 
a few foreign doctors, and before becoming “sep- 
arated upon the wall, one far from the other,” 
they should have seized this opportunity to join 
thus early in training Korean women in medicine. 

Dr. Hall resumed her work in Pyong Yang, 
where Dr. Fish also was stationed and had opened 
a women’s dispensary outside the West Gate. Dr. 
Ross went to work in Fusan. Dr. Ingold had charge 
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of a hospital in Chunju for some years. Dr. Har- 
ris enlarged the work at Baldwin Dispensary, 
Great East Gate, Seoul. Dr. Field assumed charge 
of the Women’s Department in what had been 
the Government Hospital which had been removed 
from the old Foreign Office to Ku-Ri-Gay, where 
Dr. C. C. Vinton had been enabled to institute 
changes freeing it from the uncertainties of gov- 
ernment control and running it more as a Mission 
Hospital. Here Dr. Field worked acceptably for 
five years with Dr. Avison and during his first 
furlough had full charge in association with Dr. 
A. M. Sharrocks, who had recently arrived. After 
her marriage, Dr. Field-Pieters continued to do 
medical work in Chairyung and later at Severance 
Hospital, Seoul, where she died in 1932. 

Dr. Kate McMillan of New Brunswick, who 
was sent out by the Canadian Presbyterian Mis- 
sion, was the pioneer medical worker in Ham 
Heung on the northeast coast of Korea, from 
1902 until her death in 1922, following which 
Dr. Florence J. Murray assumed the charge. 

After the death of Dr. Lillian Harris in 1902, 
Dr. Emma Ernsberger took up her work at the 
Baldwin Dispensary and gave great service to the 
women and children; she was largely responsible 
for building the Lillian Harris Memorial Hospital 
at the Great East Gate. Dr. Ernsberger was sent 
out in 1899 by the Cincinnati Branch of the 
Women’s Foreign Missionary Society, the same 
branch which had sent Dr. Harris to the field and 
later largely furnished the funds for the fine 
Memorial Hospital, completed by Dr. Mary Stew- 
art in 1911. The Po Nyo Kwan, the first women’s 
hospital in Korea, was then combined with the 
Lillian Harris Memorial, and the first nurses’ 
training school, established in 1902 by Dr. Cutler 
and Miss Margaret Edmonds, R.N., at the Po 
Nyo Kwan, was also removed to the Memorial. 
More babies have been delivered at the Lillian 
Harris Memorial Hospital than in all the other 
hospitals in Korea put together! 

Dr. Null did some pioneer work in Taigu and 
Chungju from 1903 to 1909, but soon after 
returned to the United States. 

Dr. Cutler joined Dr. Hall in Pyong Yang, at 
the Kwang Hae Nyo Won, the “Women’s Hos- 
pital of Extended Grace,” which was so named 
by the Governor of the Province, whose wife had 
been Dr. Hall’s patient soon after her return in 
1897. Here was developed the greatest gynecologi- 
cal practice in Korea. The hospital also became 
well known for orthopedic surgery. 

Dr. E. J. Davies, niece of Mr. and Mrs. Davies 
who founded the Australian Mission in Korea, ar- 
rived in 1918, and joined the staff of the hospital 
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in Chinju, South Korea. Dr. Byram of the Pres- 
byterian Mission began medical work in Kangkei, 
away in the north of Korea, in 1921. 

In 1926, Dr. Marian B. Hall, another gradu- 
ate of the Wontan’s Medical College of Penn- 
sylvania, and in 1927, Dr. Bernita Block, a 
graduate of the University of Michigan Medical 
School, arrived in Korea, and located in the Norton 
Memorial Hospital in Haiju on the west coast, 
and at the Lillian Harris Memorial Hospital, 
respectively. In 1928, Dr. Evelyn Leadbeater, a 
graduate of the Syracuse University College of 
Medicine, was sent by the Women’s Foreign Mis- 
sionary Society to Pyong Yang, and when she 
left Dr. Block replaced her. 

All were withdrawn from Korea by the United 
States during World War II, and, though a num- 
ber of missionaries have returned, Dr, Florence J. 
Murray of Newfoundland up until 1949 was the 
only foreign medical woman there. Since there 
are at present 476 Korean medical women, and 
since their number is added to yearly, the need for 
foreign doctors now is not so great. 

Some items from Dr. Murray’s most recent 
annual report are of interest. The Lillian Harris 
Memorial Hospital suffered a disastrous fire, dur- 
ing which no one was injured but much damage 
was done to the building and equipment; and the 
hospital was closed for six months while repairs 
were being made. On their completion, Dr. Mur- 
ray was put in charge. Feeling that the students 
of the Medical Department of Euha University 
deserved a better course of instruction than it 
was possible to give and that it was unfair to 
penalize them for what was not their fault, Dr. 
Murray asked to be relieved of the office of Dean. 
Early in the year an invitation to join the staff 
of Severance Union Hospital was accepted, and 
she was put in charge of the pediatrics depart- 
ment and soon after was given supervision of the 
private patients’ pavilion and the foreign patients’ 
clinic. She was also made assistant superintendent. 
Working conditions in all institutions were re- 


ported as improved throughout the year, and sup-" 


plies, though still insufficient, were more nearly 
adequate. The Korean Medical Association was 
formed, and the Tuberculosis Seal Campaign, be- 
gun by Dr. Sherwood Hall, son of Dr. Rosetta 
Hall, in 1932, was revived. 

As all the world now knows, Dr. Murray and 
all other foreign missionaries were suddenly evacu- 
ated from Korea on June 26, with short notice, and 
are now in Japan. Between the armies of the 
North and South and the foreign forces it looks 
as if this “Land of Morning Calm” would be ut- 
terly demolished. 
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Looking Backward 


Bertha Van Hoosen, M.D. 


Club, across from beautiful Lake Michigan, 

on Michigan Avenue, Chicago, the first 
national association of medical women was or- 
ganized, It was called the Medical Women’s Na- 
tional Association, but after the Medical Wom- 
en’s International Association was organized this 
was changed, for better national identification, to 
the present title, American Medical Women’s 
Association. Although its membership is exclu- 
sively female, it happened one day that Dr. How- 
ard Kelly, Professor of Obstetrics and Gynecology 
at the Johns Hopkins University School of Medi- 
cine, attended the annual meeting as a guest. After 
one of his delightful talks, an enthusiastic mem- 
ber proposed his name for active membership and 
he was elected unanimously. The “precedent fight- 
ers” got busy at once and all male memberships 
were liquidated then and forever. 

Seven decades earlier, in 1847, the American 
Medical Association was formed. The same year, 
coincidentally, Elizabeth Blackwell, out of a world 
of women whose lives were spent within the home, 
without recourse to gainful occupations, finally se- 
cured entrance into a medical school, all of which 
were closed to women students. Two years later 
she emerged as a full-fledged graduate physician, 
the first woman in the world to be granted a 
medical diploma in the modern meaning of the 
term. 

At this period, women who wished to become 
physicians faced opposition greater than that con- 
fronting any other class of workers, In order to 
give them the opportunity to study medicine it 
was necessary to establish medical schools for 
women and hospitals staffed by women. The mar- 
vel is that they succeeded in spite of sex dis- 
crimination and difficulty in raising money even 
for popular causes. In consequence of the estab- 
lishment of women’s medical schools and wom- 
en’s hospitals the number of women practicing 
medicine in the United States increased rapidly, 
practically doubling in every decade during the 
last fifty years of the nineteenth century. At the 
beginning .of the twentieth century there were 
nearly eight thousand. 

However, during the first twenty-five years of 
women in medicine a strong partisan attitude de- 
veloped among the men practitioners. In order to 
establish a medical school for women it was neces- 
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sary to have a faculty of men teachers who fa- 
vored women in medicine, and in the hospitals 
to have friendly consultations among the men and 
women doctors. Soon the medical men were di- 
vided into two camps: those for and those against 
the woman doctor. 


The feeling grew, as the number of women in 
medicine increased, until a crisis was reached at 
a meeting of the Philadelphia County Medical 
Society, when a motion was made and passed 
whereby any member of the Society who taught in 
a woman’s medical college or consulted with a 
woman physician would be expelled from mem- 
bership. This motion was carried to the Medical 
Society of the State of Pennsylvania, where it was 
passed, making it active in all county medical 
societies of the State. The fight continued, and 
finally reached the American Medical Association 
at its meeting in San Francisco in 1869. Here the 
question caused such a tumult that a rupture of 
the Association was feared and it was tabled. 
Years passed during which no one was courageous 
enough to bring the matter up for discussion. 

However, in the Middle West discrimination 
was never so rampant as in the East, and Chicago 
medical women were admitted to membership in 
the State and County medical societies. In 1876, 
at the time of the Centennial Celebration, the 
American Medical Association met in Philadel- 
phia, and Dr. Sarah Hackett Stevenson, one of 
Chicago’s most popular women physicians, a 
beautiful dresser, of elegant personal appearance, 
and a successful medical teacher and writer, was 
appointed a delegate from Illinois. Her credentials, 
which carried only her initials, were accepted, and 
she was seated as Dr. S. H. Stevenson. When this 
charming, handsomely attired lady appeared there 
was great consternation among the men. Fortu- 
nately, a gracious gentleman from the South, Dr. 
Marion Sims, was presiding, and he allowed no 
discussion. Dr. Stevenson thus became the first 
woman member of the AMA. 

During the twentieth century the progress of 
women in medicine has been from an individual 
more than from a group standpoint. As the doors 
of State medical schools were opened to women 
the women’s medical schools closed, until now 
there is only one, the first established, the Wom- 
an’s Medical College of Pennsylvania, which this 
year is celebrating its centennial, On the other 
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LOOKING BACKWARD 


hand, all except one of the medical schools in the 
country are now open to women, and more than 
half of the accredited hospitals have women resi- 
dents and interns. Some faculty positions in medi- 
cal schools, though but few, are held by women; 
the same is true for hospital staffs. In proportion 
to their numbers women have received honors for 
outstanding original scientific accomplishments. 
Strange to say, however, the number of women 
practicing medicine has not increased to any ex- 
tent during the past fifty years. 

In my own experience, sex discrimination meant 
nothing until I began to practice medicine. I 
started out in the belief that all I had to do was 
to show ability and reliability and I could get 
anything and go anywhere I chose. I refused to 
subscribe to the Medical Woman’s Journal; but 
after ten years of practice my outlook changed. I 
sent an article to the Journal of the American 
Medical Association. It was returned with a none 
too gracious note. The Journal has never published 
one of my papers, and I confess to having a box 
filled with “Jilts from the Journal” letters. I 
joined the Illinois State Medical Society, the Chi- 
cago Medical Society, and the American Medical 
Association; but the Chicago Gynecological and 
Obstetrical Society, which I wished very much to 
join, would not admit me. I was told there was 
in the by-laws a clause against women members. 

During my first visit to an AMA meeting, I 
realized that women were only a fraction of a 
percent of those in attendance. Four years after 
this, the AMA met in Chicago, and I helped a 
group of local medical women to initiate the cus- 
tom of acting as hostesses to the visiting women 
physicians. During the banquet given at the Mil- 
lionaires’ Club, Dr. Mary Smith, Chief Surgeon at 
the New England Hospital for Women and Chil- 
dren, Boston, made an enthusiastic appeal for 
women physicians to organize. Her voice was 
drowned by cries of “No! No!” Every year there- 
after at similar AMA banquets for women, some 
woman doctor inspired with a feeling of loyalty to 
her sex made the same motion, and every year the 
idea was taboo. I became convinced that women 
physicians neither could nor would organize at 
one of the AMA dinners for women. 


In 1915, when the staff of the Women and 
Children’s Hospital of Chicago was celebrating 
its fiftieth anniversary, the occasion was chosen as 
a fitting time to organize a national association of 
medical women. I was chosen as first President, 
and my assistant, Dr. Martha Welpton, was made 
Secretary-Terasurer. The Managing Editor of the 
Medical Woman’s Journal, who was present by 
invitation, offered her journal as the official organ. 
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Without money, with less than a score of members, 
and with a majority of medical women opposed 
to organization, this small group stepped into the 
arena to do or die. 

The first piece‘of business the Association took 
up was to reserve fifty beds and rooms where 
meetings could be conducted, at the Statler Hotel 
in Detroit, the AMA convention city for June, 
1916. It was thought to be important for the 
members to be in the hotel where the meetings 
would be held, and where they could easily com- 
municate with each other. These rooms were well 
advertised in the Medical Woman’s Journal, but 
when the AMA meeting opened in Detroit, with 
the exception of the officers, no one had reserved 
rooms. However, Detroit was too small a city for 
a large convention and hotel space was quite in- 
adequate. Many of the men sat all night in the 
railway stations unable to find accommodations. 
Dr. Welpton was in great demand. In a short time 
she disposed of all fifty reservations to women 
doctors or their friends, and at the same time 
got as many new members. 

On the rostrum at this first meeting sat three 
really great women, Dr. Mary Smith and Dr. 
Emma Culbertson of Boston, and Dr. Eliza 
Mosher of New York. Each in turn spoke strongly 
in favor of the Association and expressed desire 
as members to work for it. The only skeleton, and 
she would not stay in her closet, was a very large, 
conspicuous young doctor who stalked through the 
audience during the meeting circulating a petition 
against the organization. This petition was to be 
presented at the AMA women’s dinner, which was 
attended by all women doctors as on similar occa- 
sions. Fortunately, no one of the Association mem- 
bers wore badges, and even more fortunate was 
it that all of the speakers on the program were 
members of the Association and refused to pre- 
sent the petition. Successful as this meeting was 
every one was fearful that the next, to be held 
in New York in June, 1917, might be our Water- 
loo. 

In April, 1917, war was declared by the United 
States and this turned out to be a veritable bless- 
ing for the new organization. The Surgeon Gen- 
eral of the Army sent every physician in the coun- 
try a form to fill out stating his willingness to 
to serve. Every woman doctor received this form 
and I am positive that every woman filled it out, 
stating her desire to give war service to her coun- 
try. I am equally positive that every woman who 
returned the form received in return a polite 
letter saying that because of her sex her services 
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were not acceptable. This infuriated medical 
women, especially those on the Pacific Coast 
where the petition against the women’s organiza- 
tion had found most signers. In protest against this 
unjust treatment a petition was set rolling toward 
Washington. As a happy surprise the women’s asso- 
ciation was selected to present the petition, since 
it was thought best for an organization to handle 
it instead of an individual. 

As President of the Association I at once took 
advantage of my power to act and appointed a 
War Service Committee. The selection of a chair- 
man was more difficult, but I had been drawn at 
some of the AMA women’s banquets to a charm- 
ing young doctor whose personal appearance, abil- 
ity as a toastmistress, wide acquaintance with im- 
portant people, and a certain restless ambition 
made her outstanding. I was convinced that she 
could put this new committee on its feet and make 
it move in the right direction. She had just re- 
turned from a survey of the war in Europe and 
had already made plans for a war service sta- 
tion. Given carte blanche, she accepted the ap- 
pointment and centered her interest on the War 
Service Committee. She gave it its name, the 
American Women’s Hospitals. After thirty years 
I still think that the Association owes much not 
only for its existence but also for its reputation 
to the splendid take-off and the high flight of 
this brain child of Rosalie Slaughter Morton, a 
New York medical woman. 

At the close of the last meeting of the Asso- 
ciation over which I presided, a motion was 
made to the effect that Dr. Morton be made 
Chairman of the American Women’s Hospitals, 
War Service Committee, for life. I refused to 
entertain this motion on the ground that it was 
unconstitutional. The Constitution, which gives the 
President power to appoint the Chairmen of Com- 
mittees, would have to be changed before such a 
motion could be put. Speakers for and speakers 
against took the floor and held it, a dozen at a 
time. Voices grew loud and unintelligible, with an 
occasional outburst of “Impeach her! Impeach 
her!” I knew that this disorder must be stopped 
and falling back on the only power that I was 
sure belonged to the President, I called loudly and 
repeatedly, “This meeting stands adjourned for 
one year.” 

Dr. Morton’s friends remained loyal and at 
the next meeting another stampede of “Morton 
for life” was started. Dr. Rachel Yarros, a close 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


friend of Dr. Morton, rose, waving an olive branch, 
and brought permanent peace with a motion to 
send Dr. Morton on a fully paid tour of inspec- 
tion to the European theater of war. 

A detailed and true history of the American 
Medical Women’s Association can be gotten from 
biographies of its presidents. Some of their proj- 
ects may seem minor ones, but at the time they 
were vital and made history. To secure for medi- 
cal women service in the Armed Forces during war, 
equal to that of men, was the first vital project 
presented to the Association, and was constantly 
before the presidents from the second meeting in 
World War I to World War II. No one seemed 
able to cope with it. Finally, Dr. Emily Dunning 
Barringer, twenty-fifth President, with the same 
force that took her in the days of her internship 
from “The Bowery to Bellevue,” laid her plans, 
secured attorneys and aides, and on April 16, 
1943, President Roosevelt signed Bill H. R. 1857, 
which read, “An Act to provide for the appoint- 
ment of female physicians and surgeons in the 
Medical Corps of the Army and Navy.” This was 
in time for medical women to enter service in 
World War II. 

Securing war service for women on a par with 
men emphasized the importance of a woman’s or- 
ganization and testified to its necessity. 

“Presidential Projects” would make a good, per- 
haps the best history of the American Medical 
Women’s Association. Detailed biographies of that 
carefully selected group of women would show 
how each had used all her faculties and the best 
in her for its upbuilding. Even a curtailed inven- 
tory is significant. Of the 34 presidents, 12 have 
died; 50 percent have married; 25 percent are 
grandmothers; 25 percent are or have been on 
the faculties of medical schools. All have con- 
tinued in the practice of medicine. Two are heads 
of departments in medical schools; two are or have 
been presidents of international medical associa- 
tions; one has been president of a national asso- 
ciation in which men predominate; one has been 
the medical head of a great fraternal society; 
seven are authors. Surgeons, ophthalmologists, ob- 
stetricians, gynecologists, health officers, pediatri- 
cians, psychologists, roentgenologists, biologists, 
and internists—all are found in this group. All, 
too, at the top. Of such material the American 
Medical Women’s Association was constructed and 
is maintained. To secure the future look back- 


ward! 
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The Pioneer Spirit 


Elizabeth S. Waugh, M.D. 


HE YEAR 1950 is cne of anniversaries and 

celebrations. Many persons are traveling to 

Rome because it is the Holy Year. It is 
the one-hundredth anniversary of the Swedenborg 
Foundation. The Woman’s Medical College of 
Pennsylvania is proud to be celebrating its Cen- 
tennial, with graduates from far and wide return- 
ing to pay tribute to their Alma Mater. However, 
the anniversary which I am asking you to celebrate 
here tonight is that of our own Association. The 
American Medical Women’s Association was 
founded in 1915 and is, therefore, thirty-five years 


old. 


It seems fitting on this occasion to review the 
early days of our founding, and to honor those 
medical women responsible for our birth and early 
growth. The pioneer spirit of these great women, 
who in their earnest endeavors, did so much for 
women in medicine, should be an inspiration to us 
all. Moreover, is it not appropriate in this beauti- 
ful spot in the state of California, to talk about 
the “pioneer spirit”? For even “we Easterners” are 
mindful of the courageous forefathers who 
settled your state. As I assume the office of Presi- 
dent of the American Medical Women’s Associa- 
tion, I am overwhelmed by a sense of humility; 
not only because of the superior intelligence of 
this group which has so honored me, but also be- 
cause of the brave and intellectual early presidents 
and officers who made this Association possible. 


On November 20, 1915, at the invitation of Dr. 
Bertha Van Hoosen, a group of medical women 
met at the Chicago Woman’s Club, On this occa- 
sion, the American Medical Women’s Association 
was organized. As stated in Dr. Van Hoosen’s 
book, “Petticoat Surgeon,” because of the strong 
feeling that existed against the organization, and 
due to the condemning petitions that were circu- 
lated, the Association might have collapsed at the 
outset had it not been for the entrance of the 
United States into World War I in April, 1917. 
The following paragraph quoted from “Petticoat 


Address delivered at inauguration as 
President, Peble Beach, California, June 21, 
1950. 
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Surgeon” (page 202) shows how our existence was 
justified: 


“When the Surgeon General refused to accept 
the application for army service of any one of the 
five thousand women physicians in active practice 
in the United States, a furor was raised, especial- 
ly on the Pacific Coast. Again a petition was 
started, this time not against our organization, but 
against the class and sex discrimination made by 
the Surgeon General. When the huge petition, like 
a full term pregnancy, rolled into New York 
City, it was delivered into the hands of our As- 
sociation for submission to the government. Our 
future existence was assured.” 


Our first President was Dr, Bertha Van 
Hoosen, who served two terms in office. The most 
eminent woman surgeon in Chicago, Dr. Van 
Hoosen’s life has been so full of numerous activi- 
ties that it is impossible to mention them all or to 
enumerate her accomplishments, As obstetrician 
and gynecologist, she has served on the staff of 
eight hospitals and taught in three medical schools. 
She has trained at least twenty young women in 
surgery, and has always worked hard to create 
opportunities for medical women. Her own de- 
scription of herself as a “circuit surgeon” is a 
noble example of the way in which the established 
surgeon can train and inspire confidence in the 
younger practitioner. As President of our Associa- 
tion, Dr. Van Hoosen in 1917 established the 
War Service Committee which later became the 
American Woman’s Hospitals, Medical Service 
Committee of the American Medical Women’s 
Association. She has been keenly interested in the 
Scholarship Loan Fund, and in the Committees on 
Opportunities for Medical Women and on Medi- 
cal History, Her latest project has been the Li- 
brary Committee, which is conducting a campaign 
to ‘raise $500,000 toward the establishment of a 
medical women’s library on the campus of the 
Woman’s Medical College of Pennsylvania. Only 
last year, she represented us abroad by giving in 
Copenhagen the memorial lecture in honor of 
Elizabeth Blackwell. Dr. Van Hoosen’s tireless 
enthusiasm, her dynamic personality, and her un- 
ceasing efforts to aid other women physicians have 
made her one of the most honored women in our 
organization, Her young spirit will live forever 
as an inspiration to us all. 
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Dr. Van Hoosen was succeeded in office by Dr. 
Angenette Parry, a graduate of Vassar College 
and of the Women’s Medical College of the New 
York Infirmary. After internship and residency 
and three years study in Vienna, Dr. Parry prac- 
ticed in New York and was Attending Obstetrician 
of the New York Infirmary for over twenty years, 
She served for several years as a faithful member 
of the Executive Board of the American Women’s 
Hospitals Committee, actively participating in 
the work of that committee. After her retirement 
from the New York Infirmary, she traveled around 
the world and finally became Chief Obstetrician 
at the American Women’s Hospitals’ refugee hos- 
pital at Kokkinia, Greece. For this volunteer work 
in Greece and other countries, Dr. Parry received 
the Medaille de la Rennaissance France in 1925, 
the Silver Cross of the Savior from the Greek 
government in 1931, and the Red Cross of the 
Czar of Russia in 1936. 

Dr. Etta Gray, of Los Angeles, was elected 
third President of our Association, but immedi- 
ately after her election left for Serbia where she 
became director of the American Women’s Hos- 
pitals. There she supervised the work of five 
hospital and dispensary centers, I recommend for 
your reading the thrilling report to the Executive 
Board of the American Women’s Hospitals given 
by Dr. Lovejoy upon her return from Europe in 
1921. This report describes the work of Dr. Gray 
and of Dr. Mabel Elliot, who was in charge of the 
American Women’s Hospitals in Turkey and the 
Near East. The dramatic story of the evacuation 
of Ismid and the heroic work of Dr. Elliot is one 
never to be forgotten. Dr. Gray and Dr. Elliot 
should long be remembered for their unsurpassed 
pioneer spirit. 

The next President of the Association was one 
whom I remember well, as she was Dean of the 
Woman’s Medical College of Pennsylvania from 
1917 to 1940. I first met Dr. Tracy at the Sesqui- 


centennial Celebration in Philadelphia, where she 
proudly displayed a map marked with variegated 
colored pins, showing the location of graduates 
from the Woman’s Medical College in all parts 
of the world. Dr, Tracy had a distinguished career 
as Professor of Preventive Medicine and Dean 
of the Woman’s Medical College of Pennsylvania, 
and finally as Assistant Director of Health in the 
city of Philadelphia. Her quiet manner, her wis- 
dom, judgment, and poise are remembered by all 
who knew her. A report of the Sixth Annual 
Meeting of the Medical Women’s National As- 
sociation is quoted verbatim: “On Friday evening, 
at 8:00 p.m., the President, Dr. Martha Tracy, 
called to order the session which was to mark the 
sixth birthday of the organization. For expedition 
in the conduct of business, correct parliamentary 
procedure, and general good feeling, the proceed- 
ings have not been excelled in this organization or 
in any other. Of course, there were the usual 
critical moments, not to say critical remarks, which 
might have struck dangerous sparks, but the ab- 
solute fairness, frankness, and justice of the pre- 
siding officer saved us from any really difficult 
situations.” 

Our fifth President, Dr. Elizabeth Bass, is well 
known to most of you. A graduate of the Woman’s 
Medical College of Pennsylvania and Associate 
Professor of Medicine at Tulane University, Dr. 
Bass has been outstanding in her contributions to 
the history of women in medicine. She is a mem- 
ber of the History of Science Society and was the 
first woman physician to be given chairmanship 
of the Section on Pathology of the Southern Med- 
ical Association. Dr. Bass has always been a loyal, 
active member of our Association. 

One cannot go far in the history of the Amer- 
ican Medical Women’s Association without real- 
izing the important influence of Dr. Eliza Mosher, 
honorary President from 1917 until her death in 
1928, and beloved Senior Editor of the Medical 
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Woman’s Journal. The May, 1925, issue of the 
Journal was devoted entirely to an account of the 
life and achievements of this notable woman phy- 
sician. Dr. Mosher was a member of the American 
Women’s Hospitals Committee from 1919 until 
1928. In reviewing her biography, one is impressed 
by the profound spiritual quality of her character, 
her conspicuous role in organization work, and 
her rare quality of leadership. “Fifty-two years of 
service to humanity in the medical profession is 
the monument which Dr. Eliza M. Mosher erected 
for herself.” Her own words may be quoted for 
us to remember: 

“Look up and not down; 

Look out and not in; 

Forward and not backward 

And lend a hand.” 

It is impossible to mention all the women who 
played an important part in the founding of our 
organization. However, there are a few who must 
not be omitted. Dr. Marion Craig Potter was a 
charter member of the American Medical Women’s 
Association, a member of the American Women’s 
Hospitals Committee, and editor of the Medical 
Woman’s Journal from 1909 to 1921. Dr. Grace 
Kimball, Persident in 1922-23, started the Scholar- 
ship Loan Fund, and Dr. Gertrude Walker, Chair- 
man of the first Campaign Executive Committee, 
raised $200,000 to begin the work of the American 
Women’s Hospitals. 

Dr. Rosalie Slaughter Morton was the first 
Chairman of the American Women’s Hospitals 
Committee. She served for one year and was suc- 
ceeded by the Secretary, Dr. Mary Crawford, 
until 1919. From 1919 to the present time, Dr. 
Esther Lovejoy has been the able Chairman of 
that committee, Dr. Lovejoy’s experience as a 
member of the Health Department in Portland, 
and head of that department from 1907 to 1909, 
her service with the American Red Cross in France 
in 1917, her extensive travel abroad, and familiarity 
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with the work of the American Women’s Hospitals 
have made her an invaluable and well informed 
chairman. As President of the American Medical 
Women’s Association and as first President of the 
Medical Women’s International Association, she 
has served us well. I like to call her our physician 
of the Gold Cross, for no other woman physician 
has been decorated as often by the Gold Cross of 
different countries. The American Women’s Hos- 
pitals Committee has been active for over twenty- 
nine years and has collected and expended for 
war relief over $3,000,000. It has been responsible 
for the establishment of more than one hundred 
hospitals and dispensaries in France, Greece, Ser- 
bia, and the Near East. When Dr. Van Hoosen 
cabled Dr. Lovejoy in 1923, after the earthquake 
in Japan, Dr, Lovejoy immediately sent $10,000 
to be used for the relief of suffering women and 
children. Our Association has become famous 
abroad largely through the work of Dr. Lovejoy 
and the eminence of Dr. Van Hoosen. 

These women are representative of the pioneer 
spirit of the American Medical Women’s Associa- 
tion. They are responsible for the objects of this 
organization, which as stated in the Constitution 
are “to bring medical women into association with 
each other for their mutual advantage; to en- 


courage social and cooperative relations within, 


and without the profession; to further such con- 
structive movements as relief work and public 
health; to aid women medical students; and to 
assist women physicians in post-graduate work.” 
Are we, the younger members, to rest upon our 
oars and drift upon the achievements of our 
founders? Or will we bend our efforts towards 
furthering the work of our committees and ex- 
panding our projects? Every committee in the 
Association has a worthwhile purpose, and each 
one of you should consider it an honor to serve 
on any committee. 

We can well be proud of our JourNAL, and of 
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the untiring efforts of our former Editor and 
President, Dr. Elise Strang L’Esperance, and our 
present Editor, Dr. Ada Chree Reid, and the 
splendid cooperation of the Publications Commit- 
tee. We must increase our efforts in expanding 
the fund of the Alice Stone Woolley Memorial 
Lectureship, in replacing our Scholarship Loan 
Fund, in building up the Library Fund. With 
the cloud of Socialized Medicine still hanging 
over us, our Public Relations Committee and the 
Committees for Medical Education of Women 
and Opportunities for Women must work harder 
than ever. There is a challenge to each one of us 
“to look forward and lend a hand.” 

What can we do to strengthen and expand our 
own organization? Just as the typical American 
family group, we must have three objectives. 
First, we must have a united active membership 
within our organization; second, we must improve 
our public relations with the community; and 
third, we must take an active interest in inter- 
national and world affairs. Under the first, I wish 
to urge every member (1) to take an active part 
in our Association; (2) to attend local branch 
meetings and an annual meeting; (3) to obtain 
one new member before September; (4) to explain 
our aims and policies to non-members. 

To improve our public relations with the com- 
munity I urge the branches (1) to keep in closer 
touch with the Association; (2) to aid in estab- 
lishing junior branches; (3) to read the JouRNAL 
and submit articles and news items to it; (4) to 
establish an auxiliary membership of lay persons 
or patrons and patronesses. 

Our third object, to strengthen the international 
unity of medical women, is of the utmost im- 


portance. In this atomic age, when the whole 
world is interested in promoting peace and mutual 
understanding, there must not be any segregation 
of women’s medical organizations. Each one of 
you should make an effort to attend the Inter- 
national Congress of Medical Women to be held 
in September in Philadelphia. We expect to have 
fifty women physicians from abroad as our guests 
at this meeting. Invitations have been sent to the 
women of the Latin-American countries and we 
want you to encourage the women of South 
America, Cuba, and Mexico to join the Inter- 
national Group. The American Medical Women’s 
Association must promote world fellowship among 
medical women. 

We have glanced backward over thirty-five 
years of noteworthy achievements by this organi- 
zation. As we look forward to the coming year, I 
am reminded of a story of an elderly New Eng- 
land couple who were happily celebrating their 
Golden Wedding anniversary. “How have you 
two managed to get along so well together for 
fifty years?” asked a friend. “Well, you see it 
was this way,” replied the husband, “when we 
were married we decided that any minor problems 
that came up, Mandy was to settle, and any 
major problems were to be settled by me.” “And 
how did that work out?” asked the friend. “Oh, 
it worked out fine—you see, there never were any 
major problems.” 

We know that our minor problems will be 
easily solved, and we hope the President will not 
have to solve any major problems. Let us look 
ahead with confidence, optimism, and good will 
to clear vision, smooth sailing, and broader hori- 
zons. 


[The photographs used in this article are from the collection of Dr. Esther P. Lovejoy and were taken 
in most instances about the time mentioned in the article—Ed.} 
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BERTHA VAN HOOSEN, M.D. 
First President of the American Medical Women’s Association 


HE sTory of the progress of Bertha Van 

Hoosen from her early days on the Van 

Hoosen farm in Michigan, through medi- 
cal school at Ann Arbor, on down to the present 
moment, makes an interesting saga of successful 
endeavor. Entering medical school at a time when 
the only requirement for admission was a high 
school diploma, she had, 
nevertheless, prepared 
herself with a bachelor 
of arts degree. The re- 
quirement for gradu- 
ation was three years of 
study; but she spent 
four, using nursing, 
classroom anatomy 
demonstrating, and 
practical obstetric serv- 
ices as a means not only 
of earning money, but 
more particularly of in- 
creasing her medical ex- 
periences. Internships 
were not then required 
and not popular, but she 
spent four years in hos- 
pital training. She is 
proud that she volun- 
tarily imposed upon her- 
self a preparation as 
thorough as is required 
by the best schools 
today. Her native origi- 
nality of thought, 
coupled with an amaz- 
ing energy of action, 
has won for her many firsts in the form of promo- 
tions and important positions. 

She was the first medical woman to be appointed 
under Civil Service in Cook County Hospital, Chi- 
cago, serving (1913) on the Gynecological, and 
later (1926) on the Obstetrical staffs. She was the 
first woman to be Head and Professor of Obstet- 
rics in a coeducational medical school, Loyola 
University School of Medicine. She was the first 
and the only medical woman to read papers at 
the XVI International Congress of Medicine in 
Budapest in 1909, and at the Pan-American Inter- 
national Association meeting in Panama in 1930. 
She was the first woman to be made an Honorary 
Fellow of the International College of Surgeons. 

Although always engaged in active private prac- 
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tice, Dr. Van Ploosen has given much time to 
charity work, founding and being identified with 
many charitable enterprises. As early as 1893, she 
organized the Columbus Maternity Out-Patient 
Clinic. For a number of years she maintained a 
small charity hospital, at an annual cost of $5,000. 
In August, 1930, she organized a Mothers’ Milk 
Bureau, which was 
operated in connection 
with the Women and 
Children’s Hospital, 
Chicago. For over thirty 
years she cared for an 
average of 100 free dis- 
pensary patients weekly 
in obstetrics and gy- 
necology. She operated 
regularly at Cook Coun- 
ty Hospital from three 
to five days a week for 
over thirteen years. As 
a result of her balanced 
mechanical skill and 
sound knowledge of 
anatomy, her surgical 
techniques are marked 
by originality and fresh- 
ness. She has the dis- 
tinction of having per- 
formed surgical opera- 
tions in 36 different 
cities and at 44 different 
hospitals, once in Hono- 
lulu, twice in Edin- 
burgh, and 49 times in 
China. 

For a number of years, during the height of 
her active career, Dr. Van Hoosen retained a 
first assistant, who resided in the Mary Thompson 


Hospital, and later in the Frances Willard Hos- 


pital, Chicago. In this way her heavy service was 
given adequate care and an unusual opportunity 
was offered to a young medical woman to secure 
surgical training. Men were eager to be appointed 
to this position and applied for it repeatedly, but 
realizing how difficult it was for women to obtain 
surgical experience, Dr. Van Hoosen steadfastly 
adhered to her custom of appointing women only. 
The men she trained during her service in gynecol- 
ogy on the Cook County Hospital staff are scat- 
tered over the world, her staunch supporters. 

During her early days of practice, when women 
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Dr Van Hoosen demonstrates braille edition of 
“Petticoat Surgeon” to blind reader. 


who had originally attained much of their progress 
through their cooperative efforts were beginning 
to receive recognition on their merits, when medical 
schools were rapidly opening their doors to 
women, and when the fraternization of men and 
women in the profession was on the increase, Dr. 
Van Hoosen shared the current feeling that medi- 
cal schools and organizations for women were un- 
necessary and seemed like segregation. Then came 
World War I. Men were enlisting. Women could 
become contract surgeons only, sacrificing their 
practices, performing the same services as their 
brothers, but with no rank, no promotions, no 
standing; when discharged, no bonuses or pen- 
sions, and, if injured, no disability provisions for 
themselves or their dependents. The need for 
an organized group of medical women was urgent. 
Sororities were strong but were in rivalry with 
each other; and the force of their effort lay in 
student life and did not extend beyond it. Return- 
ing veterans were given preference in appointments 
in all hospitals and offices. Again it became ap- 
parent that women needed the united support of 
each other for friendship and social relations and 
especially for the maintenance of a group with 
prestige for support in a crisis. 

The Medical Women’s National Association, 
now the American Medical Women’s Association, 
was organized in Chicago in 1915, and Dr. Van 
Hoosen was elected its first president. This office 
she held for three years. Her complete conversion 
to the necessity for a women’s organization has 
been permanent, She has served as chairman of 
all the important committees of the Association 


and has left a record of achievement difficult to 
equal. 

Dr. Van Hoosen has contributed to many medi- 
cal journals, and her autobiography, “Petticoat 
Surgeon,” which appeared in July, 1947, was re- 
ceived with enthusiasm. In July, 1948, it was pub- 
lished in London, and in July, 1949, it was trans- 
lated and published in Denmark. The Chicago 
Public Library selected it in 1948 for an edition 
in braille, giving as the reason for the choice that 
its courageous note made it an inspiration to all 
handicapped people. 

Her straight line thinking has led Dr. Van 
Hoosen to sponsor many progressive movements 
which for emotional or personal opinion reasons 
have been unpopular, such as twilight sleep, the 
Mothers’ Milk Bureau, and pubiotomy. In the 
social field she sponsored sex education and wom- 
en’s clubs in the days before these were accepted 
as usual procedures. She has also been an ardent 
prohibitionist and is opposed to the use of tobacco; 
and she stands for equality of races and for 
breaking down sex discriminations. These firm 
stands in the presence of antagonisms have served 
to increase her independence of thought and action. 

One great ambition remains yet to be realized 
—the discovery of a means for controlling cancer. 
She has given time and effort to research on the 
subject. Always accepting the latest concepts, her 
fertile imagination has continually been planning 
fresh avenues of approach to a solution which 
would eradicate the disease. 

Having been a world traveler, Dr. Van Hoosen’s 
understanding of human nature is broad and 
sympathetic. This with her vivacious outlook and 
accurate vocabulary, makes her a speaker in wide 
demand before varied groups. Her calendar is 
filled with appointments which she keeps in spite 
of weather and distances to be overcome. She 
has the unusual trait of being able to change her 
method of approach to a subject in order to adapt 
to changing times or conditions. 

Dr. Van Hoosen”s astounding ability to per- 
severe and achieve was aptly expressed at a testi- 
monial dinner in her honor by a speaker who said, 
“She is able to take the letters which spell defeat 
and rearrange them to spell victory.” 

The autobiography of Dr. Van Hoosen is not 
a closed book. Her activities lead her constantly on 
to new and interesting achievements. 


Maset E. Garpner, M.D. 
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ELIZABETH S. WAUGH, M.D. 
Thirty-fourth President of the American Medical Women’s Association 


HE NEW PresivenT of the American Medi- 

cal Women’s Association, Dr. Elizabeth S. 

Waugh, belongs to the younger generation. 
She was born in Philadelphia in 1904 and attended 
the Philadelphia Public Schools until she entered 
Wellesley College where 
she received the B.A. 
degree in 1927. 

Dr. Waugh gradu- 
ated from the Woman’s 
Medical College of 
Pennsylvania in 1931 
and served a rotating 
internship in the Col- 
lege Hospital, 1931- 
1932. She then opened 
her office for the private 
practice of medicine, 
specializing in obstetrics 
and gynecology. 

Her further training 
was received in the De- 
partments of Gynec- 
ology and Obstetrics at 
the Woman’s Medical 
College under Drs. 
Catharine Macfarlane, 
Margaret C. Sturgis, 
Lida-Stewart Cogill and 
Ann Gray Taylor. The 
photographs of many 
lovely babies that adorn 
her office walls give 
evidence of her large 
obstetric practice. 

Dr. Waugh was ad- 
mitted to Fellowship in 
the American College of Surgeons in 1941 and 
certified as a Diplomate of the American Board of 
Obstetrics and Gynecology in 1942. She is at 
present Associate Professor of Obstetrics and 
Associate Clinical Professor of Gynecology at the 
Woman’s Medical College, and a Chief of Ob- 
stetrics in the Woman’s Hospital, West Philadel- 
phia. She is a Past President of the Alumnae 
Association of the Woman’s Medical College, 
Past President of the Philadelphia Branch of 


the American Medical Women’s Association, Past 
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President of the Staff of the Woman’s Hospital, 
and a member of the Committee for the Study of 
Pelvic Cancer of the Philadelphia County Medi- 
cal Society. 

Dr. Waugh is a member of the Philadelphia 
County Medical Socie- 
ty, the Medical Society 
of the State of Pennsyl- 
vania, the American 
Medical Association, 
and the Philadelphia 
Obstetrical Society. 

She is a member of 
the Alpha Epsilon Iota 
Sorority, the Franklin 
Institute of Philadel- 
phia, and the Soropti- 
mist Club of Roxbor- 
ough. 

Her hobbies are 
travel, gardening, and 
music. In January of 
1949 she presented an 
American flag, gift of 
the Soroptimist Club of 
Germantown, to the 
Soroptimist Club of Rio 
de Janeiro. 

Much of Dr. 
Waugh’s success in her 
profession was due to 
her devoted parents, 
Mr. and Mrs. Archie E. 
Waugh. She lived with 
them in a charming 
home on high ground 
overlooking the Schuyl- 
kill River, where she entertained graciously both 
individuals and groups. During the past year, Dr. 
Waugh had the misfortune to lose both her 
parents. In this great loss all members of the 
American Medical Women’s Association have 
sympathized deeply with her. 

Under Dr. Waugh’s leadership, a progressive 
and forward-looking program can be anticipated. 
We congratulate her upon her new office. 

CATHARINE Macrartane, M.D. 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


PRESIDENT’S MESSAGE 


S THE TIME of our mid-winter Board Meet- 
ing, November 10-12, is approaching, your 
President wishes to emphasize the im- 
portance of the work of committees. Each year 
a great deal of time and thoughtful considera- 
tion is given to the appointing of committees. The 
chairmen chosen are those persons who are famil- 
iar with the work of the Association and are 
interested in a special field, An effort is made 
to have the members of each committee represent 
not only different parts of the United States, but 
also to represent diversity of opinions. This year 
we have included several younger members of the 
Association who wish to take a more active part 
in the organization. 
These committees represent the fundamental 
active life of the American Medical Women’s 
Association. The advancement of opportunities 


for medical women, for women medical students, 
the increase in good fellowship is accomplished 
chiefly through our committees. There is a chal- 
lenge for each committee member and every chair- 
man. Has your committee been active and func- 
tioning? Do you have a report ready for our 
November meeting? All reports should be sent 
to Dr. Dorothy Rogers, 50 Cooper Street, Wood- 
bury, New Jersey, by October 20. 

We are looking forward to hearing your report 
in New Orleans and hope every committee chair- 
man will be there. The success of our meeting 
depends upon you. Make your reservation now— 
Hotel Jung, New Orleans, for November 10-12. 


WE WELCOME THESE NEW MEMBERS 


California 
Helen MacKnight Doyle, M.D.—1200 California 
Street, San Francisco 9; University of California 
Medical School, 1894. 
Bernice B. Ennis, M.D.—Box 793, Rancho Sante 
Fe; Woman’s Medical College of Pennsylvania. Gen- 


eral Practice. 
Colorado 
Katharina Wisbaum Neuberger, M.D.—2090 
Cherry Street, Denver; Bonn-Freiberg, 1922. Health 
Education. 


Connect 

Katharine J. Hawley, M. D.__178 Hillside Avenue, 

Waterbury; Yale, 1944. Psychiatry. 
Florida 

Charlotte Champion Maguire, M.D.—Maguire 
Building, 1413 Kuhl Avenue, Orlando; University of 
Arkansas, 1944. Pediatrics. 

Martiele Turner, M.D.—103 Douglas Entrance, 
Coral Gables; University of Georgia School of Medi- 
cine, 1942. Pediatrics. 

Anna Louise Hendricks, M.D.—2925 Poinsettia 
Street, Fort Lauderdale; University of Cincinnati 
College of Medicine, 1942. 

Georgi 

Margaret L. Vance, M. = Scott College, 

Decatur; University of Georgia Medical School, 1945. 
Illinois 

Margaret Mary Vidas Stanmar, M.D.—1608 St. 
Vincent Avenue, LaSalle; Chicago Medical School, 
1939. Women and Children. 


Ruth F. Rominger, M.D.—1021 Seventh Street, 
Moline; University of Iowa, 1921. General Practice. 


Indiana 
Flavia M. Doty, M.D.—858 Broadway, Gary; 
Rush Medical College, 1916. Eye, Ear, Nose and 
Throat. 


Kansas 
Marjorie J. Spurrier, M.D.—1056 Laurel Street, 
Kansas City; University of Kansas, 1944. 


Kentucky 
Nora D. Dean, M.D.—St. Joseph Infirmary, Louis- 
ville; University of Louisville School of Medicine, 
1927. Anesthesiology. 
Maryland 
Viola Barrett Johns, M.D.—Rosewood State Train- 
ing School, Owings Mills; Creighton University 
School of Medicine, 1922. 
Massachusetts 
Ann P. D. Manton, M.D.—466 Commonwealth 
Avenue, Boston 15; Boston University School of Medi- 
cine, 1925. Surgery. 
Elizabeth Hooper Gleason, M.D.—121 High Street, 
Wareham; Tufts College Medical School, 1946. 
Nebraska 
Muriel Naomi Frank, M.D.—4353 Dodge Street, 
Omaha; University of Nebraska, 1943. Anesthesiology. 


New Jerse 
Catherine L. Angus, MD._766 E. Ridgewood 
Avenue, Ridgewood; University of Wisconsin, 1934. 
Industrial Medicine. 
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Dora Joelson, M.D.—485 Park Avenue, Paterson 
4; Woman’s Medical College of Pennesylvania, 1935. 


New York 

Klara Dworiansky, M.D.—2035 East 35th Street, 
Brooklyn; University of Vienna, 1934. 

Sylvia B. Hirsch, M.D.—262 Central Park West, 
New York; University of Breslau, 1926. 

Marie Luise A. Mueller, M.D.—4123 Main Street, 
Buffalo; College of Physicians and Surgeons, Boston, 
1947. Diseases of the Chest. 

Erna Reilert, M.D.—75 Fenworth Blvd., Franklin 
Square, Long Island; University of Lausanne, 1939. 
Gynecology. 

Rita Silverberg Reuben, M.D.—215 East 73rd St., 
New York; Woman’s Medical College of Pennsyl- 
vania, 1947. Pediatrics (in Training). 

Gertrude Russack Sobel, M.D.—55 Dogwood Lane, 
Rockville Center; Columbia Physicians and Surgeons, 
1940. Allergy. 

Henrietta Siebert Martina Tienken, M.D.—325 
East 18th Street, New York 3; New York Eclectic 
Medical College, 1904. 

Dorothea E. Curnow, M.D.—575 Third Street, 
Brooklyn, 15; College of Physicians and Surgeons, 
Columbia University, 1921. Internal Medicine. 

Hedwig Fischer, M.D.—2221 James Street, Syra- 
cuse; Vienna, Austria, 1915. Dermatology. 

Eleanor Martin, M.D.—Davenport Neck, New 
Rochelle; College of Physicians and Surgeons, Colum- 
bia University, 1932. 


North Carolina 
Mary Irene Griffith, M.D.—420 West Fourth 
Street, Winston-Salem; University of Tennessee, 1942. 
Obstetrics and Gynecology. 


Oregon 

Marion Palmer, M.D.—Route 1, Box 292, Oswego; 
Washington University School of Medicine, 1944. 
Anesthesiology. 

Pennsylvania 

Ann Hankins Leamen Ford, M.D.—1935 Panama 
Street, Philadelphia 3; University of Pennsylvania, 
1940. Psychiatry. 

Elizabeth Veach, M.D.—Overlook Sanatarium, New 
Wilmington; Woman’s Medical College of Penn- 
sylvania, 1931. Psychiatry. 

Mary Louise Black, M.D.—Shadyside Academy, 
Foxchapel Road, Pittsburgh 15; University of Toron- 
to, 1947. Pediatrics. 


Myrtle Siegfried Vigilanti, M.D.—1344 Hamilton 
Street, Allentown; George Washington University, 
1937. General Practice. 

Rhode Island 

Jeannette E. Vidal, M.D.—14 St. John Street, West 

Warwick; Montreal University, 1943. 
Virginia 

Elizabeth Cocke Cole, M.D.—311 Wainwright 
Bldg,. Norfolk 10; University of Virginia, 1928. 
Internal Medicine. 

Hertha Riese, M.D.—203 N. Lombardy Street, 
Richmond 20; Berlin, Frankfurt am Main, 1916. 
Child Psychiatry. 

Lucile W. Richardson, M.D.—Pine Camp Hospital, 
Richmond 22; Medical College of Virginia, 1943. 
Tuberculosis. 

Washington 

Margaret Nilsson Bingham, M.D.—4112 43rd Ave- 
nue N.E., Seattle 5; University of Oregon Medical 
School, 1940. 

Bettina Meyerhof Emerson, M.D.—2028 10th Ave- 
nue, North, Seattle 2; Johns Hopkins University 
School of Medicine, 1943. Pediatrics. 

Phyllis S. Leibly, M.D.—4530 51st Avenue, N.E., 
Seattle 5; Marquette University School of Medicine, 
1928. Public Health. 

Lily E. Lederer Schoffman, M.D.—828 Fourth & 
Pike Building, Seattle 1; University of Vienna, Aus- 
tria, School of Medicine, 1926. Ophthalmology. 

M. Louise Goforth, M.D.—711 Cobb Building, 
Seattle 1; University of Texas, 1939. Obstetrics and 
Gynecology. 

Wisconsin 

Myra E. Burke, M.D.—122 W. Washington Ave- 
srt Madison 3; University of Wisconsin, 1927. Al- 
ergy. 

Margaret E. Hatfield, M.D.—Health Department, 
City Hall, Milwaukee 2; University of Wisconsin, 
1927. Public Health. 

June L. C. Grinney, M.D.—209 Eighth Street, 
Racine; Marquette, 1944. Obstetrics, Gynecology, 
Pediatrics. 

Margaret A. R. Schafer, M.D.—Gundersen Clinic, 
LaCrosse; University of Wisconsin, 1946. Surgery. 

Florence A. Duckering, M.D.—Sheboygan Clinic, 
Sheboygan; Tufts Medical College, 1937. Obstetrics 
and Gynecology. 

India 


Esther Shoemaker, M.D.—Ellen T. Cowen Memo- 
rial Hospital, Kolar; University of Indiana, 1925. 


GRANTS AND FELLOWSHIPS 


For Research in Cardiovascular Disease 


Applications for 1951 grants in aid of research 
on cardiovascular problems will be received by the 
Life Insurance Medical Research Fund up to No- 


vember 15, 1950. Support is available for physiol- 


ogical, biochemical, and other basic research which 
bears on cardiovascular problems, as well as for 
clinical investigation in this field. Preference is 
given to fundamental research. It is expected that 
about $550,000 will be awarded for these grants. 

Applications for postdoctoral fellowships for 
training in research in 1951-52 will also be re- 
ceived by this Fund up to November 1, 1950. 
Preference is given to candidates who wish to 
work in the broad field of cardiovascular function 
or disease and to candidates who wish to work in 
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institutions other than those in which they have 


obtained most of their experience. A doctor’s de-, 


gree (M.D., or Ph.D.), or the equivalent is re- 
quired. The annual stipend varies, as a rule being 
between $3,000 and $4,000, with larger amounts 
in special cases. At least 15 postdoctoral fellow- 
ships will be available. 

New grants and fellowships will become avail- 
able on July 1, 1951. A number of predoctoral 
fellowships for basic training in research will also 
be awarded. Details are available on request. 
Further information and application blanks may 
be secured from the Scientific Director, Life In- 
surance Medical Research Fund, 2 East 103d 
Street, New York 29, New York. 
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American Medical Women’s Association 
ANNUAL MEETING,* 1950 


The thirty-fifth Annual Meeting of the American Medi- 
eal Women’s Association was called to order at ten 
o’clock, Tuesday, June 20, 1950, in the India Room, Del 
Monte Lodge, Pebble Beach, California, by the President, 
Dr. Dorothy W. Atkinson. 

The Credentials Committee Chairman, Dr. Delprat, re- 
ported 61 members present, constituting a quorum. 

The minutes of the annual meeting of June, 1949, were 
accepted without reading since they had been published 
and mailed to the membership. 

Reports of the officers follow. 


REPORTS OF OFFICERS 
President’s Report 


It is the responsibility of your President to provide you 
with a report of Association activities during her term 
of office. The year just passed has supplied much food 
for thought and an unbelievable amount of detailed work. 
I believe any out-going president is bound to have helpful 
ideas that crystallize out of her experiences; and I should 
fail in my responsibilities, were I not to pass mine on 
for your further consideration. 

Numerous invitations from other national organizations 
to participate in their special programs have been re- 
ceived. These have been distributed, if our interests 
warranted, among members in the areas adjacent to the 


events. 
Membership 


The primary focus of this year has been on an increase 
in membership. Up to June 1 we had acquired 218 new 
members. This increase has resulted largely from three 
major sources: the work of certain regional directors who 
committed themselves loyally to this program; the work 
of the executive secretary, whose activities will be out- 
lined below; and a traveling campaign carried on by me, 
personally, with the aid of Dr. Weyrauch, of the Mem- 
bership Committee. Together we visited the Oakland- 
Berkeley Area and San Jose. In each instance we were 
successful in forming a branch, small it is true, but a 
seed which with further nourishment can bear fruit. 

Early in the fall I received an invitation from the 
International Association of Women Psychologists, to 
participate, as your President, in their annual convention 
program in Denver. This was accepted as a good public- 
relations gesture and with the hope of reactivating the 
interest of our inactive branch in that city. Unfortunately, 
the President of that organization, Dr. Pratt, was in 
Europe, and the Secretary was ill; but, through the good 
efforts of Dr. Maytum, some enthusiasm was expressed 
at a small dinner meeting. I believe further effort is 
warranted. The chief problem there, as elsewhere, seems 
to be in reaching the younger women. When they do 
attend an organizational meeting, it is not difficult to gain 
their support. For this reason, alone, organizational ef- 
forts directed at the junior branch and associate levels, 
are of prime importance for the future growth of our 
Association. 


I have made trips also to the following cities in the 
interest of increasing our membership: Fresno, Bakers- 
field, Long Beach, Los Angeles, Portland, and Seattle. A 
dinner meeting, or tea, was arranged in each town, and 
I wish to express again, my appreciation to those who 
arranged this hospitality. Through these trips, and the 
chance to explain to women our purposes and the bene- 
fits of organizing, it was not at all difficult to obtain new 
members, For example, in Seattle, an area long resistant, 
a new branch is in the process of formation. Similarly, 
in Boston, through the efforts of several of us, including 
the Executive Secretary, interest has been stimulated; 
and I hope a new branch will soon be formed, I am led 
to believe that personal contact with groups of women 
is the ideal method of enlarging our membership. This 
means, however, that an officer, membership chairman, 
or regional director, must commit herself to this, whole- 
heartedly, and be willing to contribute time, effort, and 
expense, to further the Association’s growth. 


It was a distinct pleasure in all areas visited to feel 
the recognition granted to the JourNAL and to hear ex- 
pressions voiced as to its high quality and its value to 
the membership, as a whole. Through the cooperation of 
its Editor and our Executive Secretary, a copy of the 
JouRNAL was sent to non-members in each area that I 
visited. 

A good source of new members was demonstrated this 
year by having the mid-year meeting in an entirely new 
area, where our membership was small. In Arizona we 
obtained nine new members, because of the impetus of 


*This is a brief summary of the proceedings and of the reports 
of officers, regional directors, committee chairmen, and branches. 
The verbatim minutes and unabridged reports are on file with the 
records of the American Medical Women’s Association. 


the Tucson mid-year meeting and in the energetic ef- 
forts of our local chairman, Dr. Teresa McGovern. 


Executive Secretary 


At the Annual Meeting, in June, 1949, it was voted to 
employ an executive secretary. This was implemented at 
the November mid-year board meeting, by empowering a 
special committee under the chairmanship of Dr. Waugh 
to interview applicants and select one. From December 
1, 1949, until June 1, 1950, we have had the services of 
Miss Eunice Lisowska, who has devoted her efforts to 
work on the associate and regular membership files and 
to certain other executive duties. But primarily she has 
devoted her time to the Membership Drive. By June 1 
an estimated 230 to 250 women have become members or 
signified their interest in joining our Association through 
her efforts. Her salary has been met entirely by the 
of certain members and branches. 

e costs of form letters, postage, 9 
Pp ge, etc., have been charged 

While it is not ideal to finance such activitie - 
tributions, it seemed impossible otherwise, in aaron 
small dues. And yet the long-talked-of need for an execu- 
tive secretary to build up membership .could not be post- 
poned indefinitely. It is for you to decide on the basis 
= or not such activity should 

ontinued. 8 office canno y 
without an increase in dues. ee 

You should give thoughtful consideration to whether 
you wish an enlarged membership, developed by the 
efforts of an executive secretary, or whether you desire 
this increase to be accomplished by the membership com- 
mittee and the personal efforts of your president. If this 
is to be done by your president, then she must visit new 
areas and stimulate interest; and this—in all fairness to 
een eae an increase in her stipend. These 
are practical issues which sh 
Pct ould be met squarely and 

Organization 

There is much to be desired from the st 
better integration between the branches 
Association. This, I believe, stems primarily from the fail- 
ure to send an instructed delegate from each branch who 
will then report national activities back to the branch 
outstanding branches do just this 

g. In turn, eir programs are v 
membership is large. 

e function of the regional directors needs stren - 
ing. At the mid-year meeting it was voted to ene 
that the second vice-president function in the coordina- 
tion of the work of the regional directors. Since at present 
the regional directors have no duties, this seems feasible 
These officers should be selected from those members 
who are willing to commit themselves to attending a 
reasonable number of meetings. A prospectus, outlining 
their duties, should include the details of the projects 
being undertaken by the Association. That they express 
a willingness to obtain the support of the branches in 
ba 4 area should be implicit. 

e@ organization of new branches lacks s 
direction, because we have no charter or cee tee te 
I believe a special committee of the regional directors 
could be empowered to draw up such a charter: or pos- 
sibly a scroll, giving the branch number and the names 
of charter members, would be in order. A brief of our 
current activities, showing the Scholarship Loan Fund 
the A.W.H., the Blackwell Memorial, or the Woolley Me- 

ntegrate branch activiti 

ties with the objectives of 


A matter has come up in connection wit e 
which, I believe, needs clarification, On the. 
lots, ten members commented that we were ‘‘Communis- 
tic,”” “like the Russians,” or “undemocratic,” because 
there was no choice of nominees. One person stated that 
the slate was equivalent to the appointment of officers by 
the Nominating Committee. To those expressing these 
sentiments, I would recommend a review of our By-laws 
Article III, Section 1, Page 4, which specifically states 
that the nominating committee report shall include the 
names of any active members suggested as candidates 
by five, or more, active members. All candidates must 
have consented to serve, if elected. Therefore, all that a 
dissident member has to do is get five sponsors; and if 
her name or her candidate is presented in the stipulated 
time, it will be placed on the ballot. The use of this 
type of ballot is practiced in most large organizations to 
avoid confusion and to ensure officers who will give time 
and effort to their tasks. Our Nominating Committee 
furthermore, was chosen from a wide area, to insure a 
good distribution of choice. This Committee requested 
nominations from the members at large in the February 
and in the March issues of our official JournaL, quoting 
the above Article III, Section 1. No nominations were 
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received, other than those on the ballot. Had others 
been received, you would have had a choice. If further 
clarification is necessary, it should be noted that this 
section was incorporated into the Constitution and By- 
laws, only afer due deliberation, after publication to the 
membership, and after an affirmative free vote of the 
membership at an annual meeting. 

It gives me pleasure to announce the inauguration of 
the Alice Stone Woolley Memorial Lecture this year. This 
was made possible, without depleting our funds, by the 
generous gifts of Betty Woolley Romeril and the San 
Francisco Women Physicians’ Club, who contributed the 
necessary honorarium. 

I wish to report a pledge of $400 for the Scholarship 
Loan Fund from a new Life Member, Dr. Elizabeth G. 
Whitney, of Berkeley, California. 

In closing I wish to acknowledge the friendly expres- 
sions of many members and the generous contributions to 
our Fund. To my officers, to my Board, and to my com- 
mittee members, goes my warm appreciation for your 
energetic support and loyal cooperation. 

This has been an arduous year, but the satisfaction in 
terms of friendship and accomplishment have been most 
rewarding. 

Dorothy W. Atkinson, M.D. 


Recording Secretary’s Report 

The preceding recording secretary had the proceedings 
of the thirty-fourth Annual Meeting at Atlantic City 
recorded by the Master Recording Service. An abridged 
edition of these minutes was sent to each member of 
the Association. The minutes of the meetings of the Exec- 
utive Committee and Board of Directors, which followed 
the Annual Meeting, were also recorded by this same 
service. 

The minutes of the Mid-year Board Meeting in Tucson, 
November, 1949, were taken by the recording secretary, 
assisted by Dr. Bourne. All motions were submitted in 
writing to the secretary, thus assuring accuracy. Mimeo- 
graphed copies of the minutes were then sent to all the 
officers, regional directors, committee chairmen, and 
branch presidents. 

The minutes of the thirty-fifth Annual Meeting are 
being recorded by the Dictavox Company of San Fran- 
cisco; we expect that the cost will be less than previous 
recordings. 

Judith Ahlem, M.D. 


Corresponding Secretary’s Report 

Your Corresponding Secretary has been fortunate in 
having an Executive Secretary to help with the corres- 
pondence the last six months of this year. 

Promptness in sending in annual and semiannual reports 
by the officers and chairmen of committees would facili- 
tate the work of the Association and the secretaries thereof 
greatly. There has been much difficulty in getting some 
of the branch reports. 

If an executive secretary could be maintained, better 
integration between the national organization and the 
branches should be one of her primary goals. Better inte- 
gration might also be achieved by Reference Committee 
D’s keeping in touch with the branches throughout the 
year and collecting their reports. In that way Reference 
Committee D, acting as a liaison, could help branches 
with their problems and help us in our relationship to 
them, This also would lighten the load on the secretaries. 

For our many inadequacies, we pray your indulgence, 

Grace Talbott, M.D. 


Treasurer’s Report 
Dr. Noble gave the totals in the General Fund as 
follows: 


Balance on hand, May 15, 1949 ......--.---eee- $ 3,782.77 
Total receipts up to May 15, 1950 .......+--.+ - 11,226.65 
Making a total in the General Fund .......... 15,009.42 
Disbursements were 9,435.35 
Leaving a balance on hand, May 15, 1949 ..... 5,574.07 


Itemized statements and the audit are on file with the 

minutes. 
Assistant Treasurer’s Report 

Dr. Tenbrinck reported receipts of $1,612.69 in the 
Executive Secretary Fund, and disbursements of $1,537.27, 
leaving a balance on hand June 1, 1950, of $75.42. ; 

The reports of the officers were approved on motion 
duly made and seconded. 


REPORTS OF REGIONAL DIRECTORS 
North Atlantic 

Branch Fourteen, New York City, held two dinner meet- 
ings in the course of the year. On November 9 the topic 
was ‘‘Ways and Means of Improving Health Plans,” with 
Dr. Katherine Baine as principal speaker. The annual 
meeting was held on May 17, at which time Dr. Leoni 
Claman was elected president. The speaker at this meet- 
ing was Dr. Marcus Kogel, Commissioner of Hospitals 
of the City of New York, who spoke on the master plan 
for hospitals. The Board of Directors of this branch meets 
monthly, except during the summer months, and tran- 
sacts business in the interim between general meetings. 

Branch Sixteen, Pittsburgh, Pennsylvania, meets once a 
month for dinner and a social get-together. No program is 
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planned, since all attend the Allegheny County Scientific 
Meeting the same evening. 

Branch Twenty-five, Philadelphia, Pennsylycnia, meets cus- 
tomarily only twice a year. They are at present very 
busy with preparations for the Congress of the Medical 
Women’s International Association, to be held in Phila- 
delphia in September. 

Branch Four, New Jersey, gave a tea in honor of Dr. 
Ellen Potter, in Trenton, on Sunday, January 29, 1950. 
The Regional Director was invited, and greatly enjoyed 
the opportuity of honoring Dr, Potter and meeting mem- 
bers of this branch. 

General Remarks: It was not possible to organize any 
new branches in New York State this year, Some of the 
women were approached in Buffalo, where they have a 
local organization affiliated with the Women’s Medical So- 
ciety of New York State. At the midyear meeting of the 
State Society it was proposed to reorganize the Society, 
making it a coordinating council of branches of the 
AMWA, and calling for the re-activation of Branch 18. 
This was defeated, it is thought, largely because of 
sentimental reasons, the majority wanting to keep the 
State Society as it is presently organized. The situation in 
other upstate cities is the same as reported previously. 
There are enough women doctors to form branches in 
several of them, but a way to approach them has not 
been found. Incidentally, a large number of women doc- 
tors throughout the state were canvassed prior to the 
annual meeting of the State Society, in order to deter- 
mine heir views, and at least one-third of them expressed 
themselves as having no interest at all in separate wom- 
en’s organizations. Add to this the multiplicity of dues, a 
general lack of cohesiveness, and the difficulties of getting 
together often to exchange ideas, and you can see the 
problem is no simple one. 

I regret that this report is not more constructive, but 
hope that many constructive ideas will come out of the 
annual meeting of the association. 

Adelaide Romaine, M.D., Regional Director 


South Atlantic 

Branch Thirty-three, Miami, Florida, is the only branch 
in the state. It has 15 interested members. Four meet- 
ings were held during the year, as listed by Dr. Hediger 
in her report. There seems to be an insufficient number 
of interested women doctors in the remainder of Florida 
to carry on any definite organization. 

Branch Twenty-nine, Atlanta, Georgia, held twelve meet- 
ings during 1949-50; six luncheon meetings at the Atlanta 
Women’s Club, six dinner meetings at the homes of vari- 
ous members, reports the branch president, Dr. Estelle 
McNiece. The meetings are chiefly social, although there 
is always an interesting discussion of varied topics, includ- 
ing the different branches of medicine in which members 
are engaged. In metropolitan Atlanta there are 23 women 
physicians, all of whom are active members of the Asso- 
ciation. 

Dr. Irma Elizabeth Fletcher of Statesboro, Georgia, re- 
ports that the Atlanta group is the only organized and 
active one in the state. She also reports that there was no 
special gathering of the women at the State Medical 
Meeting in Macon, Georgia, this year. She had some com- 
plaints, and one of her own, about receiving the ballots 
too near to the deadline for them to be returned in time 
to be counted. 

Branch Thirty-two, Western North Carolina, with activ- 
ities centered in Asheville, is the only very active branch 
in the State. Dr. Annie Louise Wilkerson wrote the 63 
women physicians in North Carolina, asking them to 
breakfast at the state meeting in Pinehurst eafly in 
May. Twelve of this number replied that they would be 
present. 

In South Carolina the situation remains about the same 
as that stated in the November report in that the women 
physicians in this state feel that they do not need any 
local organizaions of the American Medical Women’s 
Association, 

Jean Jones Perdue, M.D., Regional Director 


North Central 

In the North Central Region during the past year spe- 
cial emphasis has been placed upon stimulating interest 
among our members who live in areas where there are 
no branches, encouraging them to secure new members 
and to organize new branches wherever possible. 

As was noted in our mid-winter report, a study of our 
membership lists of the five states in our district (Ohio, 
Indiana, Michigan, Wisconsin, and Illinois) showed that, 
exclusive of those members who live in the larger cities 
where there are branches, we have very few members. 
In Michigan, with 143 women doctors, 62 belong to the 
AMWA, only 28 of whom are outside the Detroit district. 
Ohio, with 343 women doctors, has 102 members, 39 of 
whom live outside of branch areas, Wisconsin, with 65 
women doctors, has 20 members, with only 8 outside of 
Milwaukee, Illinois, with 449 women doctors, and mem- 
bership of 224 in AMWA, has only 17 outside of the Chi- 
cago area and two of those belong to Branch Two. 
Indiana, with 95 women doctors, has only 6 members, 
one of whom belongs to Branch Two, Chicago. 

As stated in the mid-winter report, a letter was sent to 
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each of the 98 members in our region who live in areas 
where there are no branches, asking for help in securing 
new members and forming branches wherever possible. 
Thirty-four of these doctors replied. An analysis of these 
replies is made in the full report. 

We heard from members in two cities who definitely 
asserted that the women doctors were not interested in 
organizing a branch of the AMWA or doing any active 
work. These cities are Indianapolis, Indiana, and Grand 
Rapids, Michigan. 

We had encouraging letters with offers of help from 
many members. After correspondence with these doctors, 
personal letters and application blanks were sent to the 
doctors on the lists which they submitted. 

How many members will be added to our Association 
is not known, but it is certain that considerable interest 
and enthusiasm has been shown. We heard from approxi- 
mately one-third of the 98 members to whom we sent 
letters. 

We believe that we have stimulated interest in the 
AMWA in the group with which we have been working, 
namely, those members who live outside the larger cities. 
We hope this will result in new members and new 
branches wherever possible. 

Evangeline E. Stenhouse, M.D., Regional Director 


Northwest Central 

Branch Nineteen, lowa, activities are reported by the 
president, Dr. Julia Hill, as follows: April 25, 1950, marked 
a memorable event for the medical profession of Iowa, 
for it was the centennial of the Iowa State Medical So- 
ciety, founded at Burlington. Therefore, the fifty-third 
annual meeting of the State Society of lowa Medical Women, 
and the spring meeting of Branch Nineteen of the Amer- 
ican Medical Women’s Association, took place at the 
same time. Special recognition was given to 5 members 
of the State Society of Iowa Medical Women who have 
been in practice for more than 50 years: Drs. Mary F. 
Finley, Sophie Hinze Scott, Alice Stinson, Zenella Mor- 
ris, and Sarah Griffin. 

The business meeting concerned itself with various pro- 
jects of the AMWA, and there was considerable discussion 
of ways of increasing the membership of Branch Nine- 
teen. Those present chose Dr. Helen Johnston as a dele- 
gate to represent the Branch at the Annual Meeting of 
the AMWA at Pebble Beach, California. It was decided 
that the next meeting of the Branch would be at Sioux 
City. Iowa has 66 women in active medical practice, in- 
eluding residents. There are 32 AMWA members—2 new 
members were admitted last year. One meeting was held 
last year and one is planned for later in the year to 
entertain interns and residents. 

North Dakota has 5 retired women physicians and 2 in 
active practice—l new member. 

South Dakota has 8 medical women in active practice. 
Some of them have previously been AMWA members, but 
none are affiliated with the Association at this time. 

Minnesota has 101 medical women in active practice; 
25 are AMWA members; 7, including a senior medical 
student, were admitted last year. Two meetings were held 
in 1949. 

Nebraska has 32 women physicians in active practice. 
Many of the former active AMWA members have moved 
elsewhere; therefore, no meetings were held last year. 

Nellie N. Barsness, M.D., Regional Director 


Southwest 


Branch Twenty-three, Los Angeles, California, has had 
an unusual year: We have had the pleasure of entertain- 
ing women doctors from various countries and hearing 
their views on many subjects. We were hostesses for a 
week, in November, to the Pan American Medical Wom- 
en's Alliance, which held its second biennial conference 
at the Hotel Roosevelt in Hollywood. Women physicians 
from Uruguay, Paraguay, Panama, and Mexico were in 
attendance. A week of medical meetings, tours to the 
public welfare institutions and clinics, commercial and 
scientific exhibits, a visit to Long Beach as the guests 
of Mayor and Mrs. Chase, interesting scientific papers 
and their discussions—as well as many social affairs— 
all contributed to a most successful conference. 

During the year the Los Angeles Branch also was 
fortunate in having as guests two women doctors from 
India, S. Aloukaran, M.D., from ‘Calcutta, who was doing 
post-graduate work in the United States, and Rani Lak- 
shmibai Rajwade, M.D., of Janah Genj, Gwalior, who was 
making a clinical tour following a six-week session of 
the United Nations Council of Economics of which she 
was the only woman member. 

Dr. Dorothy W. Atkinson was the guest of honor at a 
special meeting held March 21 at the Chapman Park 
Hotel, Los Angeles. Dr. Lucille Snow was guest speaker 
and presented a very interesting paper on “Carcinoma 
of the Cervix’ which was discussed by Dr. Paula Horn 
and Dr. Elizabeth Larsen. 

The joint meeting of women physicians and lawyers 
of Los Angeles was held May 23 and the subject dis- 
cussed was “Laws and Modalities Governing the Adoption 
of Infants.” 

Anita Gelber, M.D., Regional Director 


Northwest 


Again the annual report of the Northwest Region is 
essentially that of Branch Five. As you know, Portland is 
the only city in Oregon with enough members to have 
formal meetings. We have, at present, 28 members in 
Oregon, 17 in Washington, and one in Idaho. 

The Portland group sends invitations to its meetings to 
all members who live reasonably near. The scientific are 
attended mostly by Portland members, but the social 
meetings draw guests from other counties. Our summer 
picnic draws attendances from the neighboring counties, 
too. In addition to members, we ask women interns, resi- 
dents, and medical students to this. 

We are pleased at the interest shown by Portland mem- 
bers in our scientific meetings. And we feel that these 
meetings are of particular benefit to residents, as the 
topics discussed are so frequently met with in office 
practice. 

The Northwest Region has tentatively started a new 
service for women medical students this year. Since many 
medical schools, and ours in particular, teach nothing 
about family counseling, and as we have found that so 
much of this is demanded of women doctors, we spon- 
sored a short series of discussion groups or informal lec- 
tures on the subject fer women students. We shall re- 
peat it later if the students request it. 

In April we enjoyed a visit from President Dorothy W. 
Atkinson, The tea was well attended, several coming from 
long distances: Dr. Van der vlught of John Day, Dr. 
Mary Williams of Myrtle Point, Dr. Purvine and Dr. 
Rolland of Salem, Dr. Meyers of Reedsport, and Dr, 
Robertson of Lakeview. ‘ 

Miriam Luten, M.D., Regional Director 


REPORTS OF STANDING COMMITTEES 


American Women’s Hospitals (Medical Service) 

The “Responsibilities of Medical Women in the Recon- 
struction of the Post-War World’ was the subject for 
discussion at the Congress of the Medical Women’s Inter- 
national Association at Amsterdam in 1947. Ways and 
means of activating this idea was the objective in the 
minds of certain members of the AWH Committee who 
promoted the organization of the Medical Women’s Inter- 
national Association at New York City in 1919, after the 
First World War. For five years the AWH office was the 
headquarters of the International and for over thirty 
years this committee has actively engaged in medical 
reconstruction in different parts of the world. 

Beginning in France and Greece during the First World 
War the AWH Committee has participated in the care 
of the indigent sick in widely separated countries. During 
the inter-war period, medical relief work was carried on 
at different times in Albania, Armenia, France, Greece, 
Japan, Russia, Turkey, Yugoslavia, and in the Southern 
Highlands, USA. Since the start of the Second World 
War the AWH has cooperated with groups of women doc- 
tors and other reliable agencies in Australia, Britain, 
China, France, Greece, Holland, Norway, and _ several 
other countries. This work has been supported by col- 
lections made through the headquarters at New York 
City amounting to $2,861,806.97 in cash and $711,234.70 
in gifts of supplies, a total of $3,573,041.67, mostly through 
the American Relief Administration of which Mr. Hoover 
was head and the American Red Cross for work carried 
on in the Middle East. In addition to this, the govern- 
ments of France, Greece, and Yugoslavia contributed 
untold amounts in cash, supplies, buildings, transporta- 
tion, remission of duties, telegraphic and mailing privi- 
leges. For years the AWH stamp carried a letter in 
Greece just as a postage stamp would. 

During the year 1949-50, the AWH work has increased 
somewhat in Greece and in the Southern Highlands, USA. 
In western European countries it has been decreased be- 
cause of improved conditions. In ‘China, where the need 
for medical relief is very great, the AWH work has of 
necessity been curtailed because of a falling off of fi- 
nancial support for service in that country. 


Greece 


The most important work of the AWH for many years 
has been in Greece, a small pivotal nation in world 
affairs, where the need was never greater than at the 
present time. At Nikaia (Kokkinia), an impoverished city 
of over 80,000 in the Athens-Piraeus area, where the 
AWH Polyclinic and a large health service is carried 
on, there has been a further influx of population, includ- 
ing thousands of children breught from districts where 
kidnapping has added to the terror of guerrilla warfare. 
Many of these people were sick and were cared for by 
the AWH doctors and nurses, 

In addition to the Polyclinic and general health service 
at Nikaia (Kokkinia), the salaries of fourteen nurses 
(members of the Alumnae Association of the AWH School 
of Nursing in Greece) are supplemented. All of these 
nurses are filling key positions in hospitals and clinics, 
The President of the Alumnae Association is the head 
of the AWH service at Nikaia (Kokkinia); the Treasurer 
is superintendent of nurses at the Athens Municipal Hos- 
pital; and the Secretary is her assistant. Another AWH 
nurse has charge of the work carried on by the Economic 
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Cooperation Administration at the Evangelismos Hospital, 
and several others are head nurses at Greek hospitals 
and clinics. These American trained nurses speak several 
languages, including English. Their service to their sick is 
the “Voice of America’’ in the right place at the right 
time. 

Three years ago the AWH arranged an exchange be- 
tween the high schools of Nikaia (Kokkinia) and a high 
school in Los Angeles, California, of great material and 
cultural value. This arrangement antedated the Friend- 
ship Trains organized by Drew Pearson which he publicly 
acknowledged. Since 1947 the Los Angeles school has 
been making shipments to Nikaia (Kokkinia), and the 
most recent consignment, valued at over $2,000, has just 
been distributed. In appreciation for this help received 
from the Los Angeles school, a collection of art objects, 
mostly made by the students of the Nikaia (Kokkinia) 
schools, was shipped to Los Angeles and is on exhibit 
in the high school museum. Miss Margaret Ray, who 
was a Vassar student and patient of Dr. Elizabeth Thel- 
berg, a former president of the American Medical Wom- 
en’s Association and a member of the AWH Committee, 
was instrumental in introducing this project. With a 
party of friends she has just made a visit to Nikaia 
(Kokkinia). Their ship was met and they were welcomed 
by the Mayor of the city and a committee of the city 
government, as well as the AWH Committee and high 
school students. Miss Ray spent two weeks in the Nikaia 
(Kokkinia) area where she inspected the AWH work. 


China 

Among the Chinese Medical women supported by the 
AWH at the West China Union University Hospital, 
Chengtu, there are qualified surgeons, oculists, and other 
specialists. Their work includes the training of nurses 
and teaching in the medical school, as well as the care 
of patients at the hospital and in its clinics for different 
diseases. 

This service for the past twelve months has been a con- 
tinuation of that reported fron. time to time. On account 
of changing conditions and limited donations for its sup- 
port it has been reduced somewhat of late. 


France 

The AWH Clinic for Women and Children at Levallois- 
Perret, an industrial town near Paris, was started during 
the First World War. This clinic is located at the Resi- 
dence Sociale which serves the community and is di- 
rected by a capable French woman doctor. Its activities 
during the period under review is a continuation of that 
reported from year to year. 

Apart from this service, the AWH cooperates with the 
French Medical Women’s Association in providing medical 
eare for children suffering from diseases due to malnu- 
trition and to emotional disorders induced by the ten- 
sions of war and post-war insecurity. 


Other Countries 

In 1949 and 1950 the AWH supported medical relief 
service through national branches of the Medical Wom- 
en’s International Association in other European coun- 
tries, and through special committees at Munich and 
Stuttgart provided aid for German women physicians 
whose family needs were so pressing that they were 
unable to give time and thought to the medical work 
for which they were qualified. 


Home Service 

Dr. L. Rosa H. Gantt, who practiced in Spartanburg, 
South Carolina, and resided across the State line in Tryon, 
North Carolina, became President-elect of the American 
Medical Women’s Association in 1930. Knowing the need 
for special medical service in the Southern Highlands she 
immediately proposed an AWH program to meet that 
need. Work began in Spartanburg County, South Carolina, 
under the direction of Dr. Hilla Sheriff and extended 
across the State line into Polk County, North Carolina, 
where Dr. Gantt herself was director. Much of the pro- 
gram has been taken over by county agencies during 
the past few years, but an AWH clinic is still carried on 
in Spartanburg County by Dr. Hallie Rigby, as well as a 
visiting nurses’ service in cooperation with local agencies 
in Polk County. At Jellico, a ‘Cumberland Mountain com- 
munity on the Kentucky-Tennessee border, the AWH work 
during the past year has been a continuation of that 
reported from time to time. 

The Maternity Shelter at Greenville, South ‘Carolina, 
with its Baby Wing and clinics is by far the most im- 
portant work carried on by the AWH in the Southern 
Highlands. During the period under review, over three 
hundred babies have been born at the Shelter and a 
large number of children have been received and cared 
for in its Baby Wing. Under the direction of Dr. Lonita 
M. Boggs, the clinics for children are conducted at ca- 
nacity and are well and favorably known throughout the 
State. 

Esther P. Lovejoy, M.D., Chairman 


Auditing 


Audited reports have been received from the Treasurer 
and from the American Women’s Hospitals Committee. 
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No audits have been received from the Publication Com- 
mittee, the Committee on Scholarship Funds, or frum the 
Woolley Memorial Committee. 

Phyllis Bourne, M.D., Chairman 


Credentials 
The attendance at the Annual Meeting consisted of 9 

officers, 11 committee chairmen, 8 delegates, 4 alternates 
and 29 members; making a total of 61 members present. 
The geographical representation was as follows: Arizona 
1, California 32, District of Columbia 3, Georgia 1, Illi- 
nois 7, Indiana 1, Iowa 1, Michigan 2, Minnesota 1, New 
Jersey 1, New York 3, Ohio 2, Pennsylvania 4, Tennessee 
1, Washington 1. The list of physicians in attendance is 
filed with the minutes, 

Jessie P. Delprat, M.D., Chairman 


Elections 

The Eiection Committee submits the following report 
of the election by mail conducted in accordance with 
the By-Laws of the Association. 

After the list of the candidates was received from the 
Nominating Committee, the ballots were prepared and 
mailed to all members eligible to vote according to the 
files of the Treasurer of the Association. 

The following is the result of the election: 


Ballots received and counted .............. eT 458 
Ballots returned as unclaimed oo 26 


of the following candidates: 

President-elect, Amey Chappell, M.D., Atlanta, Georgia. 

First Vice President, Evangeline Stenhouse, M.D., Chi- 
cago, Illinois. 

Second Vice President, Judith Ahlem, M.D., Livermore, 
California. 

Coresponding Secretary, Mildred Pfeiffer, M.D., Phila- 
delphia, Pennsylvania. 

Recording Secretary, Margaret Edwards, M.D., Phila- 
delphia, Pennsylvania. 

Regional Directors: New England, Elizabeth Wells, 
M.D., Hartford, ‘Connecticut; North Central, Katharine W. 
Wright, M.D., Evanston, Illinois; Northwest, Miriam 
Luten, M.D., Portland, Oregon; Southwest, Antoinette 
LeMarquis, M.D., San Diego, California. 

The poll of the members re the proposed increase in 
dues received 412 responses, of which 153 approved and 
259 disapproved the increase, 

Mary E, Glover, M.D., Chairman 


Legislation 

Reorganization Plan No. 27 of 1950, which created a 
Department of Health, Education, and Security was sent 
to Congress May 31 by the President. Neither the Secre- 
tary nor top assistants are required to be physicians. A 
full time agency devoted entirely to health matters has 
long been urged by the American Medical Association and 
was recently recommended by the Hoover Commission. 
This plan will become a law if neither House has voted 
it down prior to July 31, provided both Houses stay in 
session until that date. The ‘Citizens’ Committee on the 
Hoover Report has stated, ‘“‘Plan No. 27 deviates from 
and is direcly counter to the Hoover Commission pro- 
gram in several major respects.”’ 

The West Virginia division of the American Associa- 
tion of University Women passed a resolution against 
compulsory health insurance, because it is ‘“‘designed for 
national bureaucratic control.’’ 

Mr. Teague of Texas offered H.R. 8647, a new bill, “‘to 
establish an Interagency Hospital Commission for the 
promotion of efficiency and economy in the operation of 
hospitals of the United States. 

Federal Aid to Medical Education: The full House 
Interstate and Foreign Commerce Committee met in exec- 
utive session June 5 and 6 to discuss suggested amend- 
ments of the Health Subcommittee but reached no con- 
clusion, 


This committee has received from some of the mem-- 


bers protests to our continued support of the Equal 
Rights Amendment. The committee asks would it be pos- 
sible for those who are so strongly in favor of this amend- 
ment to write an article explaining their position, this 
article to be published in the JouRNAL. 

Margaret Mary Nicholson, M.D., Chairman 


Medical Education 

The key problem for the Committee on Medical Educa- 
tion, as outlined by Dr. Atkinson, was to find methods 
of obtaining adequate training for women in qualifications 
for specialty boards, The opening of new residency train- 
ing in university centers and in our five women’s hos- 
pitals is the specific goal desired by this committee. The 
five women’s hospitals (in the United States) were asked 
if they would cooperate in developing facilities for train- 
ing women in the specialties, especially of plastic sur- 
gery and urology. The replies have been discouraging. No 
progress has been made this year in developing such 
residencies. 

The following conclusions have been reached by this 
committee: (1) Women students still have some difficulty 
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in obtaining admission to medical schools, but this prob- 
lem is not limited to women. (2) There are adequate 
internships for women after graduation. (3) It is still 
difficult for women doctors to secure residencies leading 
to Board Certification. (4) There is still an inadequate 
number of women seeking certification by specialty boards. 
It is difficult at present to insist that women be chiefs 
of departments when there are not enough women physi- 
cians available wih Board Certification. Since the present 
trend is to require certification we should be prepared 
for it. The specialties now chosen by the majority of 
women are obstetrics, gynecology, and pediatrics, and these 
are apt to become overcrowded. More women should be 
encouraged to seek certification in other specialties. 
Ruth Hartgraves, M.D., Chairman 


Nominations 
A notice requesting nominations for the offices of Presi- 

dent-elect, First amd Second Vice-Presidents, Correspond- 
ing and Recording Secretaries and for Regional Directors 
of the New England, North Central, Northwest, and 
Southwest Regions were published in the January, Febru- 
ary, and March issucs of the Journat. The name of only 
one candidate for each of these offices was received. Each 
nomination was accompanied by the signatures of at least 
five members and each candidate had consented to serve 
if elected. This list was forwarded to the Chairman of 
the Elections committee. 

Ada Chree Reid, M.D., Chairman 


Opportunities For Women In Medicine 

The subject matter covered in a series of opportunities 
for women in medicine articles appearing in the Journal 
for the past year, has ranged from opportunities in occu- 
pied zones to cancer research. The preparatory work for 
each of these articles varied from simple assemblage of 
material from authentic newspaper sources to extensive 
communications to and from all sections of the United 
States. 

In many cases, particularly in the aritcles on industrial 
medicine, Veterans Administration, cancer research, and 
the Department of the Interior, more than forty letters 
were sent out on the original search for information on 
each subject. 

Records of various Washington bureaus were applied 
for and knowledge was received which enabled proper 
contacts to be made. Preliminary letters of inquiry were 
air-mailed, and in some instances wires were sent, Te- 
questing information and cooperation in compilation of 
figures or listing of available openings for medical women. 
Individuals, groups, and agencies queried were most co- 
operative, courteous, and prompt in replying. Occasionally, 
however, it was not possible to include much interesting 
and pertinent data collected due to the deadline which 
had to be met each month for publicat‘on of the selected 
subject. As this deadline approached, the mass of answers 
received from various sources was evaluated and cor- 
related, and the inability to include information received 
just too late for incorporation in the text always proved 
most disappointing. 

One field of work not included in any of the articles 
published, but which certainly appears to offer wide pos- 
sibilities for medical women, is that of hospital admin- 
istration. Most of the large universities give special 
courses in hospital administration. We believe this is 
an excellent career possibility for women. 

We hope that our factual reporting of available open- 
ings has made medical women, as a whole, cognizant of 
new fields of work. We believe that many agencies and 
bureaus have been made conscious of the interest medi- 
cal women are showing in new fields and will, therefore, 
include medical women in their future plans for expan- 
sion or employment, where women have not, heretofore, 
been considered. 

If medical women will evince interest in making appli- 
eation, practically all fields can offer equal chance with 
men, without prejudice. We believe that the sphere of 
action seems particularly wide open in the Bureau of 
Indian Affairs (Department of the Interior) and in indus- 
trial medicine. So many new branches of research and 
educative work are developing that work in industrial 
medicine should prove not only diversified and stimulat- 
ing, but timely. 

Many fellowships and grants in aid in research are 
available to properly qualified medical women without 
prejudice. It has been our experience that from the view- 
point of attention to inquiries, practically everyone con- 
tacted was helpful and ccoperative in a most friendly 
fashion. 

It has been our sincere desire to make each article 
informative, accurate, timely, and interesting. If, in our 
endeavor to present young medical women with relevant 
facts, we have also been of aid and encouragement, we 
shall be highly gratified. It is our hope, too, that in 
some small measure we have publicized the interest and 
eagerness medical women are showing in entering com- 
petitive fields of medicine and research and that this 
fact will be taken into consideration by responsible agen- 
cies, bureaus, and institutions in the future. 

Occo Elain Goodwin, M.D., Chairman 


Organization and Membership 

The chairman regrets to report that very little has been 
done by the Committee on Organization and Membership 
of this Association. The work that has been accomplished 
has been done chiefly by Dr. Dorothy W. Atkinson, Dr. 
Mabel E. Gardner, and Miss Eunice Lisowska, Executive 
Secretary. Dr. Atkinson has had the support and the 
asssistance of many of her colleagues, particularly in 
the West. 

As the chairman thinks back over the years and re- 
calls the names of members who have served as chairmen 
of this Committee, she feels confident every one of them 
will agree that the work pertaining to organization and 
membership should be carried on by an executive secre- 
tary and from national headquarters. 

Helen Johnston, M.D., Chairman 


Publication 

The Publication Committee report begins with a 
strangely familiar ring from last year’s, namely, that this 
has been the most satisfactory year since publication of 
the JouRNAL OF THE AMERICAN MepicaL WOMEN’S ASSOCIATION 
was inaugurated, 

The Journat is outstanding among medical publications 
for its fine scientific articles, its international section, its 
feature articles, and its high grade of advertising. 
It is, in addition, an important source of information on 
medical women and Association business. 

A central Association headquarters in which we might 
share space for our publication activities is something 
we are still hoping for. In the meantime, Dr. Reid has 
generously set aside a room in her apartment to be used 
as a central office. 

The income of the JournaL has exceeded expenditures 
for the past year. However, this has been made possible 
only through the many hours of free time given by the 
Editor and members of the Publication Committee. This 
condition cannot continue; trained personnel must be 
obtained to relieve our members of the burden of work 
they have carried so long. 

The plan of having branches and individual members 
of the AMWA contribute gift subscriptions to libraries 
of medical schools and hospitals in their localities has 
become a popular one. We remind you again of this way 
of helping both your local institutions and the JAMWA. 

May we express our deepest gratitude to the Editor, 
Dr. Ada Chree Reid, for her untiring efforts in giving to 
our Association such an outstanding JourNAL, to Dr. Helen 
Johnston, who has acted as Treasurer of the Journal 
Fund, and to the members of the Committee who have 
traveled great distances to attend the meetings. Our ap- 
preciation is also extended to the many members of the 
Association who have so loyally supported the JAMWA. 
We can assure you that the prospects for the JourNAL are 
most encouraging. 

With regret we have accepted the resignation of Dr. 
Catharine Macfarlane, one of the original members of the 
Publication Committee. Dr. Jean Gowing of Philadelphia 
has been appointed to fill this vacancy. 

Helen F. Schrack, M.D., Chairman 


Public Health 
This committee has not received any correspondence 
relative to public health, and has held no meetings. 
Jessie M. Bierman, M.D., Chairman 


Public Relations 

This committee has this year worked on general public 
relations cooperating with Marjorie Shearon, the A.A.P.S., 
and the A.M.A. Material from these headquarters has 
been sent to all members. The chairman attended the 
A.A.P.S. midyear meeting of the house of delegates in 
Chicago last April. It is the opinion of the chairman 
that we must continue our program of opposition to 
socialization of our country, the first step in which is 
the socialization of medicine. 

Leslie Kent, M.D., Chairman 


Scholarship Awards 

The report of the Scholarship Awards Committee is 
essentially the same as that given in November, 1949, at 
the Board meeting in Tucson. Four scholarship loans of 
$500 each were granted in the fall of 1949 to four 
senior students. Two of these students attended the Uni- 
versity of Wisconsin Medical School, one Albany Medical 
College, and one Hahnemann Medical School. These four 
students had previously received loans of £500 each for 
their junior year. They had excellent scholastic records 
and mct all requirements of the Scholarship Awards 
Committee. Due to the low financial state of the Schol- 
arship Loan Fund, we were unable to grant loans to 
two senior students who had been awarded loans in 
previous years. Several new inquiries regarding loans have 
been received. 

At the Board meeting in Tucson, a motion was passed 
that “the Scholarship Loan Fund maintain a balance of 
$1,000, this balance to be used only in extreme emer- 
gencies.”” A report received from the Treasurer, Dr. Mary 
Riggs Noble, January 17, 1950, showed a balance on hand 
of $1,331.19 plus a small amount of interest, Accordingly, 
no loans have been made in 1950. 

Elizabeth S. Waugh, M.D., Chairman 
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Scholarship Loan Funds 

A friendly letter was sent to all the loan recipients 
who were in good standing and equally friendly replies 
were received from all. To those who were delinquent a 
fairly stern letter was sent and only one of these has 
replied. One delinquent loan has been repaid, four have 
completed their payments, one is making monthly install- 
ments, and another is arranging the payment of her 
loan. None of these has paid any interest. The committee 
recommended that the chairman should be kept in the 
office for a considerable period in order to increase the 
efficiency of the committee work and the confidence of 
the loan holders. The committee wishes to acknowledge 
the gift of $400 from Dr. Elizabeth G. Whitney of Ber- 
keley, California. 

Jean Crump, M.D., Chairman 


The Woman's Medical College of Pennsylvania 

The Centennial Anniversary Year of the Woman’s Medi- 
cal College is filled with interesting events. The first of 
these was a Centennial Anniversary Dinner at the Hotel 
Schenley, Pittsburgh, sponsored by Pittsburgh Alumnae 
and attended by a large group of distinguished men 
and women, physicians, lawyers, educators, and business- 
men, 

On March 10, Founder’s Day Dinner, held at the War- 
wick Hotel in Philadelphia, was attended by many 
Alumnae and friends of the College. The speaker on this 
occasion was Judge Dorothy Kenyon, a staunch friend 
and sponsor of the College. Descendants of the founders 
of the college were the honored guests. Robert Brunker 
represented his great, great grandfather, William J. 
Mullen, first president of the College. Two young women, 
Ann Preston and Ann Preston Larson, represented Doctor 
Ann Preston, who was a member of the first graduating 
class and the first woman Dean of the College. Miss 
Marion Longshore, Mr. William Longshore, and Miss Pris- 
cilla Garrett represented their great grandaunt, Doctor 
Hannah Longshore, another member of the first gradu- 
ating class. Mrs. John Hyland Dilkes represented her 
great grandfather, Doctor Hiram Corson, a valiant cham- 
pion of the right of women to study medicine one hun- 
dred years ago. The presence of these charming guests 
made the memory of their ancestors very real and vital. 

On the following day, March 11, the Centennial Anni- 
versary of the granting of the Charter to the Woman’s 
Medical College was celebrated at the College. Many 
historic souvenirs and documents were exhibited. Doctor 
Gulielma Fell Alsop, of the Class of 1908, gave a witty 
and delightful talk on the early days of the College, in- 
cluding some of the material which will be found in her 
book on the history of the Woman’s Medical College of 
Pennsylvania, soon to be published. 

The members of this year’s graduating class fully 
realize the importance of their role as the Centennial 
Graduating Class and are looking forward with great 
enthusiasm to their Commencement which will be held 
on June 15, It is hoped that many members of the Amer- 
ican Medical Women’s Association will be present and will 
also be able to attend the scientific and social meetings 
of the Alumnae Association on June 13 and 14. 

The Centennial Fund Raising Campaign is progressing 
favorably. It is expected that sufficient funds will be avail- 
able to make it possible to break ground for the Nurse’s 
Home—the first expansion project—during Commencement 
week. 

Coming events include the meeting of the International 
Medical Women’s Association—September 10 to 15—and 
an Academic Convocation in October, at which the chief 
topic for discussion will be “The Best Preparatory Train- 
ing for the Medical Student.’’ 

Catharine Macfarlane, M.D., Chairman 


REPORTS OF SPECIAL COMMITTEES 
Arrangements for the International Congress 

The program for the Sixth Congress of the Medical 
Women’s International Association was printed in the 
May Journat. Dr. Fay, Dean of the Woman’s Medical 
College of Pennsylvania, has been most cooperative in 
arranging for meetings and luncheons. Foreign and Cana- 
dian delegates will be entertained in the homes of Phila- 
delphia physicians. All delegates from the United States 
will be able to make reservations in the Philadelphia 
hotels, a list of which has been printed in the May 
JouRNAL. 

Frieda Baumann, M.D., Chairman 


Executive Secretary Committee 

In June, 1949, a motion was passed by the American 
Medical Women’s Association authorizing the employ- 
ment of an Executive Secretary. The members of the 
special Executive Secretary Committee interviewed sev- 
eral applicants for the position. At the Board Meeting in 
Tucson in November, 1949, Dr. Kate Zerfoss, Chairman 
of the Finance Committee, reported there was an insuf- 
ficient reserve in the general fund to finance this appoint- 
ment. Therefore, a special committee to investigate ways 
and means war appointed by the President. As a result 
of the recommenaation of this committee, an Emergency 
Fund was to be raised by voluntary contributions of mem- 
bers to meet expenses in connection with the appoint- 
ment of an Executive Secretary. A motion was passed by 
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the Board that ‘“‘the duties of the Executive Secretary be 
outlined by the Executive Committee and the Publications 
Committee, since for the present she would also serve 
as Business Manager of the JourNaL.”’ The first choice of 
the committee, who was qualified by experience to act as 
both Executive Secretary and Business Manager of the 
JournaL, had acceptcd another position, Miss Eunice Li- 
sowska was em yed as an Executive Secretary in De- 
cember, 1949, of a monthly basis, Dr, Ada Chree Reid 
generously provided space in her apartment for a tem- 
porary office for the Executive Secretary. 

Due to the fact that the amount of money in the 
Emergency Fund was insufficient to pay Miss Lisowska’s 
salary until the time of the Annual Meeting in June, 
notice of termination of services, as of May 31, 1950, was 
given by the President. 

We regret that we were unable to finance Miss Lisows- 
ka’s Salary for at least one year. We are deeply appre- 
ciative of the work she has done in bringing up to 
date our list of non-members, in obtaining new members, 
and in performing the duties of an Executive Secretary. 
She has taken a keen interest in the objects and aims 
of our organization and we extend our sincere thanks 
to her for her faithful service. 

Elizabeth S. Waugh, M.D., Chairman 


Revision of Constitution and By-Laws 
The proposed revision of the Constitution and of the 
By-Laws was published in the JournaL, Volume 5, Num- 
ber 4, April, 1950. 
Edith Petrie Brown, M.D., Chairman 


Junior Branches 

The honor of bringing in the first Junior Branch goes 
to Dr. Cushman; her group from the Northwestern Medi- 
cal School consists of 28 members, The second Junior 
Branch to become affiliated is the branch from the Uni- 
versity of Arkansas Medical College, with 11 members. 

The question of discrimination has been discussed and 
is presented in the form of a resolution to come up under 
new business, 

A plan is presented for cooperation with an already 
established sorority in order to avoid overlapping of 
organizations where this is given as a reason against 
formation of a junior branch. 

A copy of the blank used for securing data needed 
for the annual report is submitted with this report. 

The advisability of sending the official Journat to first, 
second, and third year students is presented. Fourth year 
students who are associate members now receive the 
JouRNAL, 

It is recommended that the Junior Branch Committee 
become a division of the Membership Committee. 

Mabel E. Gardner, M.D., Chairman 


Alice Stone Woolley Memorial Fund 

As of May 4, 1950, a total of $5,092.15 had been received 
by the Alice Stone Woolley Memorial Fund in contribu- 
tions. Expenses were $624.73, leaving a balance on hand 
of $4,467.42. Members will be interested to know that 
255 individuals and 11 branches have contributed to the 
Fund. The audit with details regarding expenditures is 
on file with the minutes of the Annual Meeting. 

Theresa Scanlan, M.D., Chairman 

All reports on motion duly made and seconded were 
approved. 

UNFINISHED BUSINESS 

The following actions were taken on recommendations 
made at the mid-year Board meeting: 

It was voted to increase the dues from $5 per annum 
to $10 per annum. The allocation of the increase in dues 
was referred to the Finance Committee for study. 

Marion Fay, Ph.D., Dean of the Women’s Medical Col- 
lege, was unanimously elected an honorary member. 

The following actions of the Executive Committee were 
sustained: 

1. Tabling the request of the American Legion that 
we join them in opposing certain articles of the Hoover 
Commission’s report relating to curtailment of veteran's 
medical facilities. 

2. Answering the questionnaire from the University of 
Chicago Committee on Education, Training, Research, and 
Race Relations by stating briefly that it was not the 
policy of the American Medical Women’s Association to 
discriminate in any way. 

3. Discontinuing the Shearon service. 

4. Giving moral support to the National Society of 
Medical Research in respect to anti-vivisection in its 
endeavor to protect medical schools and research facili- 
ties from the efforts of the anti-vivisection group. 

5. Answering the inquiry as to lobbying from the Con- 
gress of the United States by stating that the American 
Medical Women’s Association takes no part in lobbying 
activities. 

6. Withholding nomination for a vice president from 
the United States to the Medical Women’s International 
Association, since a candidate for the presidency had 
been named. 

7. Referring to the Publications Committee the question 
of the publication of the yearbook and the feasibility of 
including advertising. 
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NEW BUSINESS 

The following resolutions were approved: 

1. Resolved, That a committee of regional directors be 
appointed by the President to develop a scroll or charter 
for newly admitted branches. 

2. Resolved, That a panel discussion be held at the mid- 
year meeting on the subject of branch activities and 
programs. 

3. Resolved, That sufficient funds be provided to cover 
the cost of recording the minutes of the meetings, sub- 
ject to the limitations set by the Finance Committee. 

4. Wuereas, The statement is frequently made that 
many women physicians marry and thereupon discontinue 
medical activities, and 

Wuereas, This idea influences the thinking of the Ad- 
missions Officers of many medical colieges and adminis- 
trators of many hospitals resulting in decreased oppor- 
tunities for women medical students, interns and resi- 
dents, and 

Wuereas, There has never, to our knowledge, been a 
survey which has analyzed the medical occupation of 
both men and women graduates in medicine, therefore 

Be It Resolved, That some disinterested agency, such 
as the Commonwealth Fund, be petitioned to carry on 
a statistical survey examining the medical activities of 
male and female graduates in medicine at certain speci- 
fied periods following graduation and comparing the activ- 
ities of women graduates in medicine with the experience 
of the whole group. 

The President was authorized to appoint a special com- 
mittee to carry out the resolution. (The question of in- 
cluding medical students in the study was discussed. It 
was the opinion, however, that this should be a sepa- 
rate problem to be studied later.) 

5. Wuereas, Headquarters of the American Medical 
Women’s Association at 50 West 50th Street, because of 
insufficient space, was unable to accommodate the Exec- 
utive Secretary and her necessary files and equipment, 
and 

Wuereas, Space was provided by the Editor of the 
JourNat in the JourNat office without cost to the American 
Medical Women’s Association, and 

Wuereas, The American Women’s Hospital staff has 
for six months supplied services, transferring all tele- 
phone calls and forwarding mail as in the past, therefore 

Be It Resolved, That the American Medical Women’s 
Association present to the American Women’s Hospital a 
stipend of one hundred and fifty dollars in consideration 
of these services. 

The following resolutions presented by the Junior Mem- 
bership Committee were approved: 

Resolved, That affiliation with local sororities be en- 
couraged where deemed advisable. 

Resolved, That all Junior Branch members receive the 
JouRNAL OF THE AMERICAN MepicaL WOMFN’s ASSOCIATION. 

Resolved, That the Junior Branch Committee become a 
division of the Membership Committee. 

7. WuHereas, Inquiries have been received by the Publi- 
cations Committee regarding the relationship of the 
JoURNAL OF THE AMERICAN MepicaL WOMEN’S ASSOCIATION to 
the “‘Medical Women’s Journal.” 

Be It Resolved, That the President appoint a commit- 
tee to consider this matter. 

8. Be It Resolved, That each member of the Finance 
Committee be provided with a copy of the audit. 

The following resolution was referred to a special com- 
mittee for study: 

Whereas, There are many women engaged in public 
health, medical research, and teaching, and other fields 
closely related to medicine, 

Be It Resolved, That these women holding degrees of 
Doctor of Philosophy, Science, Public Health, or equival- 
ent, be eligible for Associate Membership in the Ameri- 
can Medical Women’s Association, with all privileges and 
obligations of active membership with one exception, 
namely, that they will be ineligible for the office of 
President, President-elect, or of First Vice President. 

The following resolution presented by Branch One was 
referred to the special committee previously authorized 
(see Resolution 7): 

Wuereas, The members of Branch One in considering 
the possibilities of revenue for the American Medical 
Women’s Association through the raising of dues have 
made an effort to see wherein other revenue may be 
made available to the Association, and 

Wuereas, It has been a matter of concern to all of us 
that there is an anomaly in the presentation to the medi- 
cal world of two journals representing medical women, 
as it presents a divided front, and 

Whereas, There is now a basis for considering absorb- 
ing the privately-owned “Medical Woman’s Journal” to 
our economic gain, the ‘““Medical Woman’s Journal” being 
available for an asking price of ten thousand dollars, the 
“Medical Woman’s Journal’ being represented as a profit- 
able venture financially, and . 

Wuereas, The financial overhead involved in putting out 
two medical journals means unnecessary expense and du- 
plication of material and labor, and the ‘Medical Wom- 
an’s Journal’ has wide contacts and circulation with its 
representation of the Pan American Women’s Alliance, 

t Is, Therefore, Moved, That the National ‘Medical 


Women’s Association be advised to investigate again the 
desirability of purchasing the ‘Medical Women’s Jour- 
nal” outright with an eye to assimilating this journal’s 
records, circulation, and good will. 

The following resolution offered by the Women’s Medi- 
cal Association of New York City was postponed for dis- 
cussion under revision of the Constitution: 

Wuereas, The Women’s Medical Association of New 
York City is Branch Number Fourteen of the American 
Medical Women’s Association, and 

Wuereas, Obligatory membership in both the local and 
national organizations has been suggested by the national 
organization, and 

Wuereas, Such a step might cause loss of membership 
in both the local and national organizations, the Wom- 
en’s Medical Association of New York City (Branch Num- 
ber Fourteen) wishes to present the following resolution: 

That the resolution for obligatory membership in both 
the national and local organizations at present under 
consideration by the national organization be tabled, and 
that membership in either the local and/or national or- 
ganization be optional. 

On motion duly made and seconded, it was voted that 
the American Medical Women’s Association refrain from 
earrying on any lobbying activities. It was also voted 
that the branch officers be notified of this action and of 
the reason for it, requesting them to conform. 

The revision of the Constitution was next considered 
(refer to report of the Committee on Constitution and 
By-Laws published in the JourNAL, Volume 5, Number 4, 
April 1950, pages 170-171). 

The amendment, Article 2, Section 1, was passed after 
much discussion. It was voted, on motion duly made 
and seconded, that “membership in the national organi- 
zation will be compulsory for those members belonging 
to the individual branches who are admitted after the 
adoption of this amendment.” 

The title ‘‘memorial’’ members was discussed and it 
was suggested that the Committee on Revision of the 
Constitution consider a different title and that they also 
delete the word “physicians.’’ 

It was voted to adopt paragraphs a and b, Article 2, 
Section 4, and to refer to the Committee on Constitution 
paragraph ec for clarification. 

It was voted to delete ‘senior medical students’ from 
the classification of associate members, since these senior 
medical students are to be included in the junior mem- 
bership. 

The amendment to transfer Article 3, Section 5, of the 
Constitution (Medical Service Committee, American Wom- 
en’s Hospital ‘Committee) to Article 5, Section 6, of the 
By-Laws was defeated. Therefore, the section regarding 
the American Women’s Hospital remains in the Consti- 
tution. 

This ended the discussion of the revision of the Consti- 
tution. On motion duly made and seconded, it was voted 
to accept the Constitution with the amendments as made. 

Discussion of the revision of the By-Laws followed. 

New Article 4, Section 4, was accepted with “‘president- 
elect” deleted. 

It was voted to include in the standing committees the 
Medical Service Committee, American Women’s Hospital. 

Article 5, new Section 3, International Committee, was 
amended to read, “‘The International Committee which 
consists of the President, the retiring President, the 
International Vice President, the International Corres- 
ponding Secretary, and any other members of the Asso- 
ciation who may be officers of the Medical Women’s Inter- 
national Association. The committee shall elect its own 
chairman.” 

It was moved that the word “self-perpetuating’”’ be 
deleted from the section on ‘Committee on Publications 
and the word “rotating” be substituted, and that this 
change be referred to the Constitution Committee, 

It was moved to refer to the Committee on Constitu- 
tion and By-Laws the matter of collecting dues for the 
national association and for the branches, 

It was moved and seconded that all treasurers of com- 
mittees be bonded. 

On motion duly made and seconded, it was voted to 
adopt those amendments to the By-Laws which had been 
accepted. 

The chairman of the Finance Committee moved “that 
the final budget for May 16, 1950, to May 15, 1951, be 
completed at the meeting of the Finance Committee to 
be held in Philadelphia on September 16 and 17, which 
budget will be presented for approval to the Board of 
Directors at the mid-year meeting in December, 1950.” 
This motion was passed. The chairman in offering the 
motion explained that, because of the increase in dues 
which had been voted, a revision of the budget was nec- 
essary. 

It was voted that the American Medical Women’s Asso- 
ciation give financial aid to the Philadelphia and New 
York branches for the entertainment of the foreign guests 
coming to the Sixth Congress of the Medical Women’s 
International Association. It was moved that the Presi- 
dent write each branch inviting hostesses to volunteer 
for entertaining foreign m2mbers by sending a contribu- 
tion to the Hospitality Committee, of which Dr. Frieda 
Baumann is Chairman, 
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THE ANNUAL MEETING 


The question of the office of Assistant Treasurer was 
discussed. This was also provided for in the revision of 
the Constitution; in the interim the President had au- 
thority temporarily to appoint an Assistant Treasurer. 

Since there was no further business, the meeting ad- 
journed. 


THE BOARD OF DIRECTORS’ MEETING 
AMERICAN MEDICAL WOMEN’S ASSOCIATION 
Thursday, June 22, 1950 
The meeting of the new Board of Directors of the 
American Medical Women’s Association was called to 
order at 9:30 a.m. on Thursday, June 22, 1950, by Presi- 
dent Elizabeth S. Waugh. The roll was called, and it 

was ruled that a quorum was present, 

Under new busin’ss, Dr. Waugh made an announcement 
regarding the Congress of the Medical Women’s Interna- 
tional Association, and suggested that all other expenses 
be curtailed as far as possible in order to have funds 
available for entertainment at the time of the interna- 
tional meeting. 

Dr. Waugh stressed the importance of continuing the 
membership drive, particularly concentrating on those 
inactive areas which were reported at the annual 
mecting. It was the consensus of opinion that no branch 
be dropped until a definite effort had been made to re- 
activate that branch and that the number of that branch 
should be preserved for that locality. 

Dr. Waugh also emphasized the need of economy in 
order to increase the amount in the general fund and in 
order to maintain an expense account in this fund, 

Dr. Waugh discussed the proposal regarding an auxiliary 
membership for lay persons who might be interested in 
the objectives of the American Medical Women's Asso- 
ciation and would make yearly contributions, 

The appointment of Dr. Helen Ratterman as Assistant 
Treasurer was announced and confirmed. 

Dr. Esther Lovejoy was designated Chairman of the 
Medical Service Committee, American Women’s Hospitals 
and this appointment was confirmed by vote. 

On motion duly made and seconded, it was voted that 
the Assistant Treasurer be bonded. 

On motion duly made and seconded, it was voted that 
“the President be authorized to employ an Executive Sec- 
retary when the Finance Committee recomm«nds that 
sufficient funds are available for the salary of the Secre- 
tary and for the expenses involved in the performance of 
the functions of Executive Secretary.” 

The benefits to be derived from having all the activ- 
ities of the Amcrican Medical Women's Association at 
one national headquarters were pointed out, including the 
American Women’s Hospitals and the Publications Com- 
mittees in particular. The recommendation was made, 
but no action was taken. 

There was a discussion as to time and place for the 
midwinter meeting, New Orleans being the first choice of 
the Executive Committee and the time, the weekend of 
November 10. It was voted that the President be em- 
powered to select the place and the time for the meeting. 

There being no further business to come before the 
Board, the meeting adjourned. 

The Prcsident announces appointment of the following 
committees: 

STANDING COMMITTEES 

Executive Committee 
President Elizabeth S. Waugh, Chairman, Pennsylvania; 
Retiring President Dorothy W. Atkinson, California; Pres- 
ident-Elect Amey Chappell, Georgia; First Vice-President 
Evangeline Stenhouse, Illinois; Second Vice-President Ju- 
dith Ahlem, California; Corresponding Secretary, Mildred 
Pfeiffer, Pennsylvania; Recording Secretary Margaret Ed- 
wards, Maryland; Treasurer Mary Riggs Noble, Pennsyl- 
vania; Assistant Treasurer Hclena Ratterman, Ohio; 
Chairman of Finance Committee Evangeline Stenhouse, Il- 
linois. 


Auditing Committee 
Kate Savage Zerfoss, Chairman, Tennessee; Elizabeth 
Brackett, New Jers Margaret Tenbrinck, New York. 

Ne ting C ittee 
Carroll Birch, Chairman, Illinois; Helen Schrack, New 
Jersey; Grace Talbott, California. 

Elections Committee 
Theresa Scanlon, Chairman, New York; Audrey Bobb, 
New York; Jennie Klein, New York. 

Finance Committee 
Evangeline Stenhouse, Chairman, Illinois; Helen T. 
Ratterman, Ohio; Ada Chree Reid, New York; Edith 
Petrie Brown, Ohio; Judith Ahlem, California, 
Medical Service Committee (American Women’s Hospitals) 
Esther Pohl Lovejoy, Chairman, New York; Inez Bentley, 
New York; Elizabeth Brakeley, New Jersey; Mary Lee 
Edward, New York; Anna Hubert, New York; Catharine 
Macfarlane, Pennsylvania; Ada ‘Chree Reid, New York; 
Barbara B. Stimson, New York; Luvia Willard, New 
York; Elizabeth S. Waugh, Ex-officio, Pennsylvania. 
Scholarship Awards and Funds 

Ann Gray Taylor, Chairman, Pennsylvania; Jean Crump, 
Pennsylvania; Augusta Webster, Illinois; Frances Han- 
nett, Illinois; Ellen Brown, California; Edna Tompkins, 
Connecticut; Eva F. Dodge, Arkansas, 
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Organization and Membership 

Edith Pectrie Brown, Chairman, Ohio; Mabel Gardner, 
Ohio; Faith Reed, Ohio; Grace Nachod, Pennsylvania; 
Valerie Genitis, Illinois; Marianna Taylor, Massachusetts; 
Ruth Ellis Lesh, Arkansas; Occo Goodwin, California; 
Ruth Parker, Massachusetts; Grace Loveland, Nebraska. 

Public Health 
Florence Marcus; Chairman, Pennsylvania; Katherine 
Boucot, Pennsylvania; Ellen Potter, New Jersey; Luella 
Nadelhoffer, Illinois; Ruth E, Church, Illinois. 

Public Relations 
Zoe Johnston, Chairman, California; Elizabeth Veach, 
Pennsylvania; Theresa McGovern, Arizona; Grace Tal- 
bott, California; Helen Walker, New York; Elise Wiec- 
zorowski, Illinois, 

Woman’s Medical College of Pennsylvania 
Catharine Macfarlane, Chairman, Pennsylvania; Carroll 
Birch, Illinois; Clara Seipel Webster, Arizona; Bertha Van 
Hoosen, Illinois; Mabel Gardner, Ohio, 

Reference Committee A 
Helen Johnston, Chairman, lowa; Irma Smathers, South 
Carolina; Helen B. Weyrauch, California, 

Reference Committee B 
Antoinette LeMarquis, Chairman, California; Clementine 
Frankowski, Indiana; Martha E, Jenkins, California. 

Reference Committee C 
Dorothy Rogers, Chairman, New Jersey; Mary Riggs 
Noble, Pennsylvania; Rose Lahman, Georgia. 

Reference Committee D 
Esther Mariing, Chairman, Ohio; Marguerite Oliver, Ili- 
nois; Verna Stevens-Young, Delaware, 

Publications Committee 
Amey Chappell, Chairman, Georgia; Helen F. Schrack 
New Jersey; Carroll Birch, Illinois; Helen Johnston, lowe 
Hulda Thelander, California; Kate S, Zerfoss, Tennessee; 
Jean Gowing, Pennsylvania. 

Credentials Committee 
Jean Gowing, Chairman, Pennsylvania; Mildred Pfeiffer, 
Pennsylvania; Mary Riggs Noble, Pennsylvania. 

History of Women in Medicine 

Elizabeth Martin, Chairman, Georgia; Elizabeth Bass, 
Louisiana; Elizabeth Mason Hohl, California; Ruth Weber 
Rumsey, Florida. 


Legislation 
H,. Gladys Kain, Chairman, District of Columbia; Lucille 
Snow, Illinois; Lois Platt, District of Columbia. 
Library 
Bertha Van Hoosen, Chairman, Illinois; Mabel Gardner, 
Ohio; Rose Menendian, Illinois; Edith McCann, Wiscon- 
sin; Carroll Birch, Illinois; Augusta Webster, Illinois; 
Katharine Wright, Illinois; Evangeline Stenhouse, IIli- 
nois; Eloise Parsons-Baker, Illinois, 
Opportunities for Medical Women 
Irene Maher, Chairman, Pennsylvania; Mary Patras, IIli- 
nois; Anna Hubert, New York; Irene Koeneke, Kansas; 
Jane Schaefer, California. 
Medical Education of Women 
Yvonne Champreux, Chairman, California; Caroll Birch, 
Illinois; Minnie Maffett, Texas; Hulda E. Thelander, Cali- 
fornia; Ruth Ewing, New York. 
SPECIAL COMMITTEES 
Annual Meeting 
H. Gladys Kain, Chairman, District of Columbia; Mar- 
garet Nicholson, District of Columbia; Carolyn Pincock, 
District of Columbia; Caroline Jackson, District of 


Cc bia. y i 
olumbia Mid-Year Meeting 


Georgianna von Langermann, Chairman, Louisiana; Ruth 
G. Aleman, Louisiana; Jeanne Ro .lig-Hanley, Louisiana; 
Marie Byrd Dees Mattingly, Louisiana; Katherine Havard, 
Louisiana. Woolley Memorial 
Theresa Scanlan, Chairman, New York; Dorothy Atkinson, 
California; Virginia Beyer, Maryland; Elizabeth Hicks, 
California; Lillian Shaw, Connecticut. 
Advisory Board Woolley Memorial 
Elise S, L’Esperance, New York; Mrs. Donald Cameron; 
New York; Ada Chree Reid, New York; Mary E. Reid, 
New York; Elizabeth Woolley Romeril, New York. 
Elizabeth Blackwell Stamp 
H.*’ Gladys Kain, Chairman, District of Columbia; Caro- 
line Jackson, District of Columbia. 
Constitution and By-Laws 
Nelle S, Noble, Chairman, lowa; Helen Johnston, Iowa; 
Faith Reed, Ohio. 
Scroll Committee 

Katharine Wright, Chairman, Illinois; Antoinette Le- 
Marquis, California; Adelaide Romaine, New York. 

Study of Publications 
Helen Schrack, Chairman, New Jersey; Amey Chappell, 
Georgia; Ada Chree Reid, New York; Helena Ratterman, 
Ohio; Eloise Kailin, District of Columbia. 

Statistical Survey of Physicians 

Irene Maher, Chairman, Pennsylvania; Yvonne Cham- 
preux, California; Hulda Thelander, ‘California; Mary De- 
Witt Pettit, Pennsylvania. 

Associate Membership 
Edith Petrie Brown, Chairman, Ohio; Faith Reed, Ohio; 
Phillis Bourne, California, 
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News of Women in Medicine 


CuHarLotte Winnemore, M.D., has been ap- 
pointed medical director of the Columbus, Ohio, 
Regional Blood Center. 

JEANNE Bateman, M.D., is one of a group 
working at George Washington University Medi- 
cal School on the treatment of malignant tumors 
with intravenous nitrogen mustard. 

Marcaret O’Neat, M.D., has succeeded Dr. 
Beatrice T. Hacen as Health Commissioner of 
Muskingum County, Ohio. 

He ten M. Deane, M_D., of Nashville, Tennes- 
see, is in charge of the Student Health Service 
at Kent College, Kent, Ohio. 

Minnie L. Marrett, M.D., has retired as Di- 
rector of Southern Methodist University’s Health 
Center which she established in 1917. Dr. Maffett 
is a fellow of the America College of Surgeons. 

Martna R. WestenserG, M_D., has been pro- 
moted to Assistant Professor in Neurology at the 
University of Michigan Medical School, Ann 
Arbor, Michigan. 

“You and Your Baby” is a new radio series 
being broadcast each Tuesday morning over Sta- 
tion WAAF, Chicago. Among those participating 
is Eva J. Line, M.D., who discusses “Bottle Feed- 
ing.” 

Miriam Lincoin, M.D., of Seattle, Washing- 
ton, has written a book, “You'll Live Through 
It.” Included in this book are familiar and some 
interesting new observations about the menopause. 

Witma Donanue, M.D., of the University of 
Michigan was chairman of the section on Educa- 
tion of an Aging Population at the meeting of 
the National Conference on Aging, held in Wash- 
ington, August 13-15. 

At the art exhibit of the American Physicians 
Art Association in San Francisco, HELEN R. Bel- 
ser, M.D., of Chicago was awarded one of the 
first prizes. 

B. Jackson, M.D., Director of the 
Rooming-In Project, sponsored by the Yale De- 
partment of Pediatrics, has reported definitely fa- 
vorable results for “rooming-in” care of newborn 
babies. Since many mothers do not want that type 
of care, in which the newborn baby is put in the 
same hospital room with the mother, Dr. Jack- 
son suggested as “ideal” a hospital that offered 
both rooming-in and separate-care facilities for 
mother and child. Dr. Jackson is Clinical Profes- 
sor of Pediatrics and Psychiatry in the Yale School 
of Medicine. 

At the fifth International Cancer Congress, in 
Paris, IRENE Corey Ditter, M_D., of Philadelphia 


reported that she has found microscopic fungi in 
tumors and that these fungi certainly have much 
to do with cancer. Dr. Diller has not succeeded in 
starting tumors with the yeast-like microorganism 


that she has found in the blood and blood-forming 


organs of mice stricken with leukemia. 


The sum of $20,000 has been given to the 
George Washington University School of Medi- 
cine by ANNA BartscH-Dunne, M.D., in mem- 
ory of her mother. The income is to be used, first 
to make one award annually in the school of medi- 
cine to a woman of outstanding scholarship, char- 
acter, and promise, who intends to make the prac- 
tice of medicine her life profession, and second, 
to establish another scholarship for a woman intern 
in the George Washington University Hospital or 
in any accredited hospital in the District of Colum- 
bia. 

Twenty-four Philippine health workers have 
arrived in the United States for one year of train- 
ing under programs supervised by the Division 
of International Health. The following women 
trainees will study as indicated: Joserina B. Bar- 
rios-BALEA, M.D., epidemiology at the University 
of North Carolina; Concorcia G. Bautista, 
M.D., maternal and child care and public health 
education at the University of North Carolina; 
FrorenciA M. Herrera, M.D., school health at 
Yale University; IcNacia pe Jesus, M.D., ven- 
ereal disease coritrol at Columbia University, and 
Dr. Marcetina F. Reyes, dentist, public health 
dentistry at the University of Michigan. 

The National Council to Combat Blindness has 
made a grant-in-aid of $1,730 to Nuffield Labor- 
atory of Ophthalmology, The Eye Hospital, Ox- 
ford University, England, for Dr. ANTOINETTE 
PiriE to investigate the structure of the jelly-like 


fluid in the back of the eye. 


Epirn Mutter, M.D., of Petersburg, Virginia, 
has been elected president of the staff of the 
Petersburg Hospital. 

Martna A. Lovine, M.D., is in group practice 
doing obstetrics and gynecology at the Strumbo 
Memorial Hospital in Lackey, Kentucky. 

Sara H. Mawen, M.D., has taken an advanced 
course in surgical anatomy at Jefferson Medical 
College in Philadelphia, where she is in the prac- 
tice of general surgery. Her sister, Mary Ho- 
warTH, M.D., is practicing general medicine in 
Chester, Pennsylvania. 

On September 1, Bonnie L. Avair, M.D., will 
attend a post-graduate course in ophthalmology at 
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Harvard. At present she is in practice with her 
brother, Dr. T, L. Adair in Bald Knob, Arkansas. 


Four physicians of University Hospital at the 
University of Michigan reported that terramycin 
has effected cures in the treatment of severe and 
prolonged kidney and bladder infections. The 
study was conducted by R. M. Nesbit, M.D., John 
Adcock, M.D., W. C. Baum, M.D., and Cora 
R. Owens, M.D., research associate in internal 
medicine. 

Under the direction of RutH G. Appison, M.D. 
a new type of psychiatric work is in progress at 
Westfield State Farm, Bedford Hills, New York. 
This is New York State’s only prison for women 
and reformatory for girls, Group therapy discus- 
sions and individual treatment on a limited basis 
are now available to the women. Dr. Addison be- 
lieves that a large percentage of the women in 
prison are emotionally ill and may be helped. A 
graduate of Albany Medical College, she received 
her psychiatric training at the Psychiatric Institute, 
New York. Her mother, JosepHINE GLUECK, 
MLD., is also a psychiatrist. 

Many women physicians took part in the vari- 
ous section meetings of the AMA at the recent 
convention held in San Francisco. JANET TRAVELL, 
M.D., of New York presented a paper on “Groin 
Pain Due to Spasm of the Abductor Longus 
Muscle: Treatment by Local Procaine Infiltration 
and Ethyl Chloride Spray.” A paper entitled “Psy- 
chiatric Team Work: An Integrated Therapy,” 
by EsrHer Bocen Tietz, M.D., and Martin Grot- 
jahn, M.D., Los Angeles, was read by Dr. Tietz. 
GEORGEANNA SEEGER-JonEs, M.D., Baltimore, 
read a paper on “Endocrine Patterns in Term 
Pregnancy after Abortion.” “Pheochromocytomas: 
The Anesthetic Problem During Surgical Treat- 
ment” was presented by Vircinia Apcar, M.D., of 
New York. Marcaret Mary Nicuo M.D., 
of Washington, D. C.. read the Chairman’s Ad- 
dress at the section on Pediatrics. The title of Dr. 
Nicholson’s paper was “Can a Pediatrician In- 
fluence Juvenile Delinquency?” 


Auice F, Maxwett, M.D., San Francisco, has 
been elected a member of the Board of Govern- 
nors of the American College of Surgeons. 


Marcaret S. Manter, M.D., has written an 
article for the fall issue of Child Study, entitled 
“Helping Children to Accept Death.” Death is 
as much a fact of life as birth, and parents should 
not try to protect children from knowledge of 
it, according to Dr. Mahler, who is an Associate 
in Psychiatry at the College of Physicians and 
‘Surgeons, Columbia University. 


The Pediatric Department and the University 
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Hospital of the University of Maryland School of 
Medicine have received a grant from federal funds 
allocated to the State Health Department to set 
up a pediatric seizure unit. RuTH Batpwin, M.D., 
has been appginted director of the unit. 
EvizaABETH GAMBRELL, M.D., has been ap- 


pointed to the faculty of the Emory University 
School of Medicine. 


Lucy Scott Hitt, M.D., has been appointed to 
the teaching staff of the Medical College of Vir- 
ginia, in the Department of Psychiatry. Previously 
she was Director of the Sara T. Mayo Psychiatric 
Clinic, New Orleans, and on the staffs of Charity 
Hospital, Lakeshore Hospital, and DePaul Sana- 
tarium. 

Bernarp, M.D., News Editor 


MEDICAL SCHOOL NEWS 


Bowman Gray School of Medicine 


Charlotte Rita Kay of Charlotte, North Caro- 
lina, received the Weinstein Award of $50 for the 
best paper by a senior student on a subject con- 
nected with obstetrics and gynecology. 


Woman’s Medical College 


Shu-Chin Shen, from China, is among winners 
of scholarships to this medical college. She is the 
daughter of a physician in Huchow. A graduate 
of National Southwest Associated University in 
Kunming, China, Shu-Chin Shen is at present a 
third-year student at the Woman’s Medical Col- 
lege. 

Other scholarship winners are: Ruth Belgrade, 
Maine, a second-year student, and Jean Hall Mc- 
Neil of Dover, Delaware, a first-year student, 
each of whom receive a four-year competitive tui- 
tion scholarship awarded by che College. One- 
year scholarships were awarded to the following: 
Eleanor Bendler, Hillsboro, Oregon; Margaret 
Brown, Akron, Ohio; Fruma Ginsburgh, Philadel- 


phia; Ida Nakashima, Livingston, California; Elsie 


Tytla, New London, Connecticut; Beatrice Kass, 
Toms River, New Jersey; Deon Patten, Orem, 
Utah; Romona Riccio, Bridgeport, Connecticut; 
Agnes Rovanek, Tarentum, Pennsylvania; Dorothy 
McKnight, Brookville, Pennsylvania; Carmen 
Moya, San Jose, Costa Rica; Lucy Pitrowska, 
Philadelphia; Dorothy Van Zante, Los Angeles, 
California; Athena Yonkos, Lexington, Kentucky; 
Sister M. Martha Saint-Pierre of the Medical Mis- 
sion Sisters, Fox Chase, Pennsylvania. 

Eva F. Donce, M.D., 

Medical School News Editor 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews rep the al 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


BREAST DEFORMITIES AND THEIR REPAIR. 
By Jacques W. Maliniac, M.D., Clinical Professor 
of Plastic Reparative Surgery and Associate At- 
tending Plastic Reparative Surgeon, New York 
Polyclinic Medical School and Hospital; Attending 
Plastic Surgeon, Sydenham Hospital, New York. 
187 pp., with 119 figures. Price, $10. New York, 
Grune and Stratton, Inc., 1950. 


This small book gives a concise outline of all sub- 
jects important to the surgeon who is interested in 
the performance of plastic operations on the breast. 
The author makes a special point in describing the 
blood supply of the mammary gland which, according 
to the latest investigators, is more dependent on the 
thoracic lateral artery than was previously believed; 
and he warns that many established methods of plas- 
tic reduction of the gland proved to be hazardous 
through failure to take this fact into consideration. 
The different types of breast deformities are de- 
scribed and classified and certain principles for their 
correction are established. Almost all known opera- 
tions are described and evaluated and an extensive 
list of references is added. The author then describes 
his own method and explains why and when he uses 
the one stage operation and when he deems it safer 
to proceed in two stages. It is interesting to learn 
that he uses dermal strips to affix the breast to the 
pectoral muscle. The book is illustrated with diagrams 
of operative procedures and with photographs taken 
before and after operation. It is not to be expected 
that a neophyte in plastic surgery wi!l be able to per- 
form a breast plastic operation simply by studying 
this book, but it gives much valuable information and 
food for thought to any one who has already done 
this type of work. 

—Edith Peritz, M.D. 


ESSENTIALS OF OPHTHALMOLOGY. By Roland 
I. Pritikin, M.D., F.A.C.S., F.1.C.S., Eye Surgeon, 
Rockford Memorial, Winnebago County, and Swe- 
dish-American Hospitals; Consulting Ophthalmol- 
ogist, St. Anthony Hospital, Rockford, Illinois. 561 
pp., with 215 illustrations, 18 in color. Price, $7.50. 

B. Lippincott Company, Philadelphia, London, 
Montreal. 1950. 


The author states in the preface that his aim is to 
present in concise form a broad but practical view 
of the whole field of ophthalmology. In this he has 
succeeded. The book is just that. It is a handy refer- 
ence for the practicing physician whose occasional 
eye cases require quick reference on diagnosis and 
treatment. It is also an excellent work for the novice 
just starting on a course of study in ophthalmology, 
perhaps leading to specialization in this subject; and 
if carefully studied it will give a good foundation of 
knowledge to the student. The book is well arranged 
for either reference or study. Part One covers the 
anatomy and physiology of the eye and optical 
science in detail. The first chapter covers the anat- 
omy and physiology of the eye and adnexa. Chapter 
2 is on the physiology of the eye and is followed by 
a chapter on eye examinations, thorough and detailed 


in every respect. Next comes a chapter on the extra 
ocular muscles, and then one on refraction, optical 
principles, and the fitting of spectacles. The last 
chapter gives valuable information on industrial oph- 
thalmology, i injuries, first aid, compensation laws, mal- 
ingering tests, and details of medical jurisprudence. 

Part Two takes up diseases of the eye and is given 
in chapters grouped under the principal parts af- 
fected, e.g., lids, lachrymal system, sclera, and con- 
junctiva. Next, the cornea and lens, uveal tract, 
retina and optic nerve, vitreous, and glaucoma. The 
last chapter takes up anomalies and manifestations of 
general diseases. The information on diagnosis and 
treatment again is detailed, thorough, and complete. 

All in all, one can well say that Dr. Pritikin has 
written a valuable addition to the bibliography on 
ophthalmology. 

‘he book is a credit to the publisher, is printed 
on fine paper and well-bound. The type is distinct and 
the volume is the right size and shape for comfortable 
reading. 

—Clarence H. Connor, M.D., F.A.C.S. 


—— OF THE HEART. By Charles K. Fried- 
berg, M.D., Associate Physician, Mount Sinai Hos- 
pital, New "York; Lecturer in Medicine, Columbia 
University. Cloth. $11.50. pp. 1,081, with 79 fig- 
ures. W. B. Saunders Company, Philadelphia and 
London, 1949. 


This book represents an extensive presentation of 
heart disease. The general approach to the subject 
of circulatory failure and the concise discussion of 
certain important physiological processes is extremely 
well done. He has reviewed many theories and factors 
which have been considered to cause congestive fail- 
ure. The treatment of congestive failure is included 
and presented in a manner which is practical. The 
main strength of the book is presented in Part I. 

Parts II, III, IV, V, and VI have to do with dis- 
cussion of particular cardiac problems and very few 
new contributions are included, but the subjects are 
compiled in such a manner as to make the book a 
valuable volume. The bibliography at the end of each 
chapter is excellent and will serve as a source of 
reference for all students and physicians interested in 
this field 

The author devotes a great deal of discussion to 
coronary circulation in Part III. This difficult sub- 
ject is a good review of the literature. Certain as- 
pects such as pain pathways and the surgical treat- 
ment has only been given minor consideration. Too 
much importance has been placed on alcohol injec- 
tion, as most surgeons have now abandoned this meth- 
od of treating engina pectoris. 

Hypertension is discussed in the section dealing 
with etiological factors. Inasmuch as hypertension is 
the etiology of over forty percent of all heart dis- 
ease, it is both puzzling and disappointing that the 
author has devoted only sixteen pages to it. This com- 
plex subiect with its many variables has not been 
adequately covered. Many investigators interested in 
this study and treatment of hypertension would dis- 
agree with the author, especially as to surgical treat- 
ment and life expectancy. To date all available sta- 
tistics reported in the literature would indicate that 
life expectancy in the hypertensive patient is in- 
creased following sympathectomy. 

—Dera Kinsey, M.D. 


HANDBOOK OF PHYSICAL MEDICINE AND 
REHABILITATION OF THE AMERICAN MED- 
ICAL ASSOCIATION. 30 articles by 29 authors. 
Ist edition. 573 pp. with 69 illustrations. Price, 
$4.25. The Blakiston Company, Philadelphia and 
Toronto. 1950. 


This first edition under the new title is actually the 
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fifth edition of the Handbook dedicated to the use 
of physical measures, and its preparation has been a 
monumental task for the Council. The book is of 
interest to every practitioner for the help that can 
be given in injury and disease. Only a few articles 
can be discussed here, because of lack of space. There 
are four papers on Exercise, and the subject is men- 
tioned in three others. Psychiatrists have long stressed 
early, active exercise as the most important of all 
measures. Occupational therapy, the best of exercise, 
should be concomitant with other therapies. “Body 
Mechanics and Posture,” by Hansson, is recommended 
to everyone who has anything whatever to do with 
the growing child. Dickson on “Early Treatment of 
Fractures” quotes Clay Ray Murray, well-known 
advocate of this 20 years ago, who sent cases often 
from the operating-room, thus preventing irreversible 
lesions. Intensive physical therapy is often late physi- 
cal therapy leading to prolonged and costly “rehabili- 
tation.” Every author stresses that paralysis, from 
whatever cause, when possible, should be treated early 
to save what is ‘left; especially i is this true in poliomye- 
litis. Physical measures in psychiatric conditions are 
discussed by Overliolser at great length. The dangers 
of “Electrolysis,” by Cipollaro should assuredly be 
taken to heart. The first and last words on “Peri- 
pheral Vascular Disease” have been said by Bierman, 
and the article on “Climatology and Health Resorts,” 
by McClellan and Jung, is excellent. 

In “Rehabilitation,” Rusk discusses the enthusiasm 
after World War I, leading to countless projects, 
private and public, for the crippled and disabled. Al- 
bee formulated the pattern for Army casualties in 
U. S. General Hospital 3, and continued it as Chair- 
man of the Rehabilitation Service of New Jersey. 
This was complete physical restoration, training, and 
work therapy. The Curative Workshop for the Dis- 
abled (Aibee, Elton, et al), first unit of the Ameri- 
can Rehabilitation Center, followed this concept. In 
1941, the federal government used the method to re- 
habilitate its 200,000 defective draftees. Being asso- 
ciated with Albee, Kessler used these methods for the 
casualties of both World Wars and the much greater 
ones of industry, as described in “Amputees and 
Artificial Limbs.” Under the Rehabilitation Law of 
1943, complete physical restoration, including physi- 
cal therapy and training, has been adopted for all 
disabled workers. 

The constitution, manning, and conduct of a de- 
partment of physical medicine is recommended to 
hospital administrators and staffs for their special 
consideration, so that the greatest good may accrue 
to the patient during his hospital stay. 

—Madge C. L. McGuinness, M.D. 


AN ATLAS OF THE BLOOD AND BONE MAR- 
ROW. By R. Philip Custer, M.D., Director, Lab- 
oratories of the Presbyterian Hospital in Philadel- 
phia; Assistant Professor of Pathology, The Uni- 
versity of Pennsylvania School of Medicine; Con- 
sultant to the Armed Forces Institute of Pathology. 
Cloth. $15. pp. 321, including an Index, with 285 
illustrations. 42 in color; 23 tables. W. B. Saunders 
Company, Philadelphia and London, 1949. 

This book on hematology is divided into two parts 
and eighteen chapters. 

Part I consists of three chapters. The first chapter 
discusses the complex terminology and gives in table 
form the preliminary report of the committee, spon- 
sored by the American Society of Clinical Patholog- 
ists and the American Medical Association, of recom- 
mended terms which are defined and terms to be 
avoided. The other two chapters deal with embryonic 
and postnatal hemolytopoiesis and normal blood and 
bone marrow constituents. 

Part II consists of fourteen chapters, describing 
the multiple primary disorders of the blood and the 
blood forming organs and the reaction of the hemato- 
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poietic system to disease elsewhere in the body. The 
changes of the peripheral blood are correlated with 
those in the bone marrow in deficiency anemias, 
primary and secondary aplastic and hypoplastic ane- 
mias, primary and secondary displacement of bone 
marrow, hypersplenism, hemolytic anemias, ill-de- 
fined anemias,(and hemorrhagic states. One chapter 
is devoted to the effect on the blood and bone mar- 
row of physical and chemical agents, with a table 
indicating the type of injury of 58 chemicals. In the 
chapter on infections, the response of the blood and 
bone marrow to diseases caused by viruses, Rickettsia, 
spirochetes, bacteria, fungi, protozoa, helminths, and 
bartonella are discussed. Additional topics are leuko- 
cytosis, leukopenia, leukemoid reactions, leukemias, 
and polycythemias. The last chapter describes the 
technique of bone marrow biopsy and aspiration and 
the preparation of the material for microscopic study. 
As most of the material is original and has been col- 
lected by the author, there is no bibliography; occa- 
sional reference is included in the text. 

The chief feature of the book is the large number 
of superb illustrations, mostly photomicrographs, some 
of high magnification, of the peripheral blood and 
the bone marrow, both from smear and sections of 
the latter. In the lucid text and legends, the signif- 
icant clinical features, histories, and, frequently the 
treatments are correlated with the findings of the 
blood and hematopoietic organs. 

This excellent atlas, correlating disease with changes 
in the peripheral blood and the hematopoietic or- 
gans, is a valuable addition to the library not only of 
the clinical hematologist and pathologist but to every 
clinician, medical student, and medical technologist. 
It is a pleasure to recommend it without reservations. 


—Gulli Lindh Muller, M.D. 


NEWS FROM THE BRANCHES 


Branch One, Washington, D. C. 
The Women’s Medical Society of the District 


of Columbia announces the election of Dr. Eliza- 
beth Kahler as president of the Society for 1950- 
51. Other officers include Dr. Dorothy Holmes, 
vice president; Dr. Eloise Kailin, recording secre- 
tary; Dr. Dorothy Donley Dowd, corresponding 
secretary; and Dr. Mary Sartwell, treasurer. 

Dr. Helen Gladys Kain Delegate to the Amer- 
ican Medical Women’s Association attended the 
meeting of that body in San Francisco in June. 


Epitor’s Note: We would like to have 
notices of Branch medical meetings both 
before and after the meeting. These notices 
in advance of meetings are very helpful to 
those of us who have physicians from abroad 
and from the U.S.A. visiting us, They are 
all desirous of meeting with other women 
physicians. Also, your editor reads with envy 
the programs of the Branch meetings, real- 
izing how valuable are the discussions of the 
subjects, especially those dealing with 
medico-legal problems. Your editor will 
welcome reports of these meetings—A.CR. 
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ANATOMY, HISTOLOGY, AND PHYSIOLOGY 
Annual Review of Physiology. Editor: Victor E. 
Hall, M.D., Stanford University, California. Con- 
tributors include: Jane Sands Robb, M.D., Syracuse, 
N. Y. Vol. XI. 643 pp. Cloth, $6.00. Annual Reviews, 
Inc., Stanford, California. 

BACTERIOLOGY, PARASITOLOGY, EPIDE- 
MIOLOGY, AND IMMUNOLOGY 
Microbiology. Florence C. Kelly, M.S., Ph.D., Ok- 
lahoma City; and K. Eileen Hite, Ph.D., M.D., Chi- 
cago. 592 pp. 397 illustrations. Cloth, $6.50. Apple- 
ton-Century-Crofts, Inc., New York. 
BIOCHEMISTRY AND CHEMISTRY 

The Rat (In Laboratory Investigation). Editors: 
Edmond J. Farris, Ph.D., Philadelphia; and John Q. 
Griffith, Jr., M.D., Philadelphia. Contributors in- 
clude: Ella Roberts, M.D., Philadelphia. 

Antibiotics Derived from Bacillus Polymyxa. Con- 
sulting Editor: Perrin H. Long, M.D., Baltimore. Con- 
tributors include: Eleanor A. Bliss, Sc.D., Baltimore; 
and Caroline A. Chandler, M.D., Baltimore. Annals 
of the New York Academy of Sciences, Vol. 51, Art. 
00. 148 pp. 47 illustrations. Paper, $2.25. New York 
Academy of Sciences, New York. 

CARDIOLOGY AND VASCULAR DISORDERS 
Cardiac Catheterization in Congenital Heart Dis- 
easc (A Clinical and Physiological Study in Infants 
and Children). Andre Cournand, M.D., New York; 
Janet S. Baldwin, M.D., New York; and Aaron Him- 
melstein, M.D., New York. 108 pp. 178 illustrations. 
Cloth, $4.00. Commonwealth Fund, New York. 
DENTISTRY AND ORTHODONTIA 
Review of Dentistry: Questions and Answers. Edi- 
tor: James T. Ginn, D.D.S., Memphis. Contributors 
include: Marguerite Taylor Dean, M.D., Memphis; 
and Ruth Martin, D.D.S., St. Louis. 810 pp. Cloth, 
$5.75. C. V. Mosby Co., St. Louis. 

Dentistry in Public Health. Editors: Walter J. Pel- 
ton, D.D.S., M.S., P.H., Denver; and Jacob M. Wi- 
san, D.D.S., M.S.P.H., Providence. Contributors in- 
include: Marguerite F. Hall, Ph.D.; and Dorothy B. 
Nyswander, Ph.D., Berkeley, Calif. 363 pp. 69 illus- 
trations. Cloth, $5.50. W. B. Saunders Company, 
Philadelphia. 

Comprehensive Review of Dentistry. Editor: 
Vincent R. Trapazzano, D.D.S., F.A.D.P., Philadel- 
phia. Contributors include: Helen McFarland Wood- 
bridge, M.D., Philadelphia. 661 pp. Cloth, $6.50. W 
B. Saunders Company, Philadelphia. 
DERMATOLOGY AND SYPHILOLOGY 
Elements of Medical Mycology. Jacob Hyams 
Swartz, M.D., Boston; collaborator, Ethel M. Rock- 
wood, M.D., Boston. Ed. 2. 240 pp. 154 illustrations, 
2 in color. Cloth, $5.50. Grune & Stratton, Inc., 


New York. 

ENDOCRINOLOGY 
The Adrenal Cortex. Consulting Editor: Robert 
Gaunt, Ph.D., Syracuse, N. Y. Contributors include: 
Lena A. Lewis, Ph.D., Cleveland, Ohio; and Eleanor 
H. Venning, Ph.D., Montreal, Canada. Annals of the 
New York Academy of Sciences, Vol. 50, Art. 6, 
170 pp., 89 illustrations. Paper, $3.00. New York 
Academy of Sciences, New York. 
The Adrenal Gland. Frank A. Hartman, Ph.D., 
Columbus, Ohio; and Katharine A. Brownell, Ph.D., 
Columbus, Ohio. 581 pp., 72 illustrations. Cloth, 
$12.00. Lea & Febiger, Philadelphia. 


*From: Medical Books Published during 1949. Copy- 
right, 1950, Mead Johnson & Co. 
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Books Published in 1949 By Women 
in Medicine and Allied Fields 


INDUSTRIAL MEDICINE 

Industrial Toxicology. Alice Hamilton, M.D., Bos- 
ton, Mass.; and Harriet L. Hardy, M.D., Boston, 
Mass. 574 pp., Second edition, revised. Cloth, $6.50. 
Paul B. Hoeber, Inc., New York. 

INFECTIOUS DISEASES 

Diagnosis of Viral and Rickettsial Infections. Edi- 
tor: Frank L. Horsfall, Jr., M.D., New York. Con- 
tributors include: Gertrude Henle, M.D., Philadel- 
phia. Symposium held at New York Academy of 
Medicine, Jan. 29 and 30, 1948. 153 pp., 19 illustra- 
tions. Cloth, $3.75. Columbia University Press, New 
York. 

Poliomyelitis (Papers and Discussions Presented at 
the first International Poliomyelitis Conference). 
Compiled and edited for International Poliomyelitis 
Congress. Contributors include: Isabel M. Morgan, 
Ph.D., Baltimore, Md., 360 pp., 149 illustrations, 4 
in color. Cloth, $5.00. J. B. Lippincott Co., Phila- 


delphia. 
MEDICINE, PRACTICE OF 

Treatment in General Medicine (1949 Progress 
Volume). Editor: Hobart A. Reimann, M.D., Phila- 
delphia. Contributors include: Grace A. Goldsmith, 

-D., New Orleans, La. 378 pp., 10 illustrations. 
Cloth, $5.00. F. A. Davis Co., Philadelphia. 

NEUROLOGY AND PSYCHIATRY 

The Precentral Motor Cortex. Editor: Paul C. 
Bucy, M.D., Chicago. Contributors include: Mar- 
garet A. Kennard, M.D., Portland, Ore.; and Sarah 
S. Tower, Ph.D., M.D., Baltimore. 615 pp., 196 
illustrations. Second edition. Cloth, $6.00. Univer- 
sity of Illinois Press, Urbana. 

Selective Partial Ablation of the Frontal Cortex 
(A Correlative Study of Its Effects on Human Psy- 
chotic Subjects). Columbia-Greystone Associates; Edi- 
tor: Fred A. Mettler, M.D., Ph.D., New York. Con- 
tributors include: Virginia Kirk, Ph.D., Shirley Reider 
Rashkis, Ph.D., Anne Kennard Stauffer, Ph.D., and 
Kathleen Mary Young, Ph.D. 517 pp., 190 illustra- 
tions. Cloth, $10.00. Paul B. Hoeber, Inc., New 
York. 

The 1948 Year Book of Neurology, Psychiatry and 


Neurosurgery. Editors: Neurology, Hans H. Reese, 

M.D., Madison, Wis.; and Mabel G. Masten, M.D., 

Madison, Wis. 750 pp., 140 illustrations. Cloth, 

$5.00. Year Book Publishers, Inc., Chicago. 
NURSING 


Surgical Nursing. Contributors include: Yolande H. 
Huber, M.D., F.A.C.S., New York. 692 pp., 308 
illustrations, 7 in color. Fifth edition. Cloth, $4.00. 
F. A. Davis Co., Philadelphia. 

NUTRITION AND DIET 

The Art and Science of Nutrition (A Textbook 
on the Theory and Application of Nutrition). Estelle 
E. Hawley, Ph.D., Rochester, N. Y.; and Grace Car- 
den, B.S., Rochester, N. Y. 700 pp., 91 illustrations, 
1 in color. Third edition. Cloth, $4.75. C. V. Mosby 
Co., St. Louis. 

Rose’s Laboratory Handbook for Dietetics. Clara 
Mae Taylor, Ph.D., New York; and Grace MacLeod, 
Ph.D., New York. 358 pp. Fifth edition, revised, 
Cloth, $5.00. Macmillan Co., New Yor 

OBSTETRICS AND GYNECOLOGY 

Gynaecological Histology. Josephine Barnes, M.A., 
D.M., M.R.C.P., F.R.C.S., M.R.C.O.G., London, 
England. 242 pp, 162 illustrations. Cloth, $6.50. 
Grune & Stratton, Inc., New York. 
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The Normal and Pathological Physiology of Preg- 
nancy. Committee on Human Reproduction, Na- 
tional Research Council; Conference Chairman: Earl 
T. Engle, Ph.D., New York. Contributors include: 
Eleanor Delfs, M.D., Baltimore; Margaret M. Kaser, 
Ph.D., Nashville, Tenn.; Evelyn B. Man, Ph.D., New 
Haven, and Eleanor Venning, Ph.D., Montreal, Can- 
ada. 176 pp., 66 illustrations. Cloth, $2.75. Williams 
& Wilkins Co., Baltimore. 

Fetal and Neonatal Death. Edith L. Potter, M.D., 
Ph.D., Chicago. 173 pp., 38 illustrations. Second edi- 
tion. Cloth, $3.75. University of Chicago Press, Chi- 


cago. 
OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 

Modern Practice in Ophthalmology, 1949. Editor: 
H. B. Stallard, M.B.E., M.A., M.D., F.R.C.S., Lon- 
don, England. Contributors include: Dorothy Adams 
Campbell, M.B., B.S., D.O.M.S. 525 pp., 216 illus- 
trations, 71 in color. Cloth, $12.50. Paul B. Hoeber, 


Inc., New York. 
PATHOLOGY 
Post-Mortem Appearances. Joan M. Ross, M.D., 
B.S., M.R.C.S., L.R.C.P., London, England. 308 pp., 
Fifth edition. Fabrikoid, $2.75. Oxford University 


Press, New York. 
PEDIATRICS 

Child Health Services and Pediatric Education. 
American Academy of Pediatrics. Contributors in- 
clude: Katherine Bain, M.D., Washington, D. C.; 
and Martha M. Eliot, M.D., Washington, D.C. 270 
pp. Cloth, $3.50. Commonwealth Fund, New York. 

Supplement to Child Health Services and Pediatric 
Education. American Academy of Pediatrics. Con- 
tributors include: Martha M. Eliot, M.D., Washing- 
ton, D. C., 288 pp. Paper, $3. 50. Commonwealth 
Fund, New York. 

The Heart and the School Child (A Symposium). 
Editor: Jacob M. Cahan, M.D., F.A.C.P., Philadel- 
phia. Contributors include: Rachel Ash, M.D., Phila- 
delphia; and Mary H. Easby, M.D., F.A.C.P., Phila- 
delphia. 94 pp. Cloth, $2.50. Neo-Aesculapian Press, 
New York. 

Breast Feeding (A Guide to the Natural Feeding 
of Infants). F. Charlotte Naish, B.A., M.B., B.Ch. 
151 pp., 31 illustrations. Cloth, "$3. 50. Oxford Uni- 
versity Press, New York. 

Garrod’s Diseases of Children. Editors: Donald 
Paterson, M.D., F.R.C.P., London, England; and 
Alan Moncrieff, M.D., F.R.C.P., London, England. 
Contributors include: Mildred E. Creak, M.D., M.R., 
C.P., D.P.M. Volume II, 1,033 pp., 380 illustrations. 
Cloth, $10.00. Williams & Wilkins Co., Baltimore. 

PHARMACOLOGY, THERAPEUTICS AND 

MATERIA MEDICA 

Evaluation of Chemotherapeutic Agents. Editor: 
Colin M. MasLeod, M.D., New York. Contributors 
include: Hattie E. Alexander, M.D., New York. 205 
pp., 16 illustrations. Paper, $4.00. Columbia Univer- 
sity Press, New York. 

PSYCHOLOGY AND MENTAL HYGIENE 

The Psychoanalytic Reader (An Anthology of Es- 
sential Papers with Critical Introductions). Editor: 
Robert Fliess, M.D., New York. Contributors include: 
Ruth Mack Brunswick, M.D., Helene Deutsch, M.D., 
Cambridge, Mass.; Jeanne Lampl-deGroot, M.D., 
Amsterdam, Netherlands. Volume I. 392 pp. Cloth, 
$7.50. International Universities Press, Inc., New 
York. 

Mental Testing (Its History, Principles and Appli- 
cations). Florence L. Goodenough, Ph.D., Minneap- 
olis. 609 pp., 64 illustrations. Cloth, $5.00. Rinehart 
& Co., Inc., New York. 

The Psychoanalytic Study of the Child. Editorial 
Board: Phyllis Greenacre, M.D., New York; Heinz 
Hartmann, M.D., New York; Edith B. Jackson, M.D., 
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New Haven; Ernest Kris, Ph.D., New York; Law- 
rence S. Kubie, M.D., New York; Bertram D. Lewin, 
M.D., New York; Marian C. Putnam, M.D., Boston; 
Rudolph M. Loewenstein, M.D., New York; Anna 
Freud, London; Willie Hoffer, M.D., Ph.D., L.R.C.P., 
London; Edward Glover, M.D., London. Editorial 
Assistant: Sylvia Brody. Contributors include: Au- 
gusta Alpert, Ph.D., New York; Dorothy T. Burling- 
ham, London; J. Louise Despert, M.D., New York; 
Ruth S. Eissler, M.D., New York; Sibylle K. Esca- 
lona, Ph.D., Topeka, Kansas; Kate Friedlander, M.D., 
D.P.M., London; Elisabeth R. Geleerd, M.D., New 
York; Mary Leitch, M.D., Topeka, Kansas; Margaret 
Schoenberger Mahler, M. D., New York; Melitta Sper- 
ling, M.D., New York; Editha Sterba, Ph.D., Detroit; 
Emmy Sylvester, M.D., Ph.D., Chicago, and Kath- 
erine M. Wolf, Ph.D., New York. Volume III-IV. 
493 pp. Cloth, $10.00. International Universities 
Press, Inc., New York. 

The Re-Creating of the Individual (A Study of 
Psychological Types and Their Relation to Psycho- 
ayy Beatrice M. Hinkle, M.D., New York, 465 

p., 11 illustrations, 5 in color. New edition. Cloth, 
$5. 00. Dodd, Mead & Co., New York. 

Psychosexual Development in Health and Disease. 
Editors: Paul H. Hoch, M.D., New York; and Joseph 
Zubin, Ph.D., New York. Contributors include: Mar- 
garet Mead, Ph.D., New York; and Janet Rioch, 
M.D., New York. 283 pp., 16 illustrations. Cloth, 
$4.50. Grune & Stratton, Inc., New York. 

Adolescent Development. Elizabeth B. Hurlock, 
Ph.D., New York. 566 pp., 59 illustrations. Cloth, 
$4.50. McGraw-Hill Book Co., Inc., New York. 

Childhood and After (Some Essays and Clinical 
Studies). Susan Isaacs, C.B.E., M.A., D.Sc., F.B.P.S., 
London. 245 pp. Cloth, $4.50 International Univer- 
sities Press, Inc, New York. 

The Yearbook of Psychoanalysis. Managing Editor: 
Sandor Lorand, M.D., New York. Editorial Board: 
Henry Alden Bunker, M.D., New York; Ernest Jones, 
M.D., London; Bertram D. Lwein, M.D., New York; 
C. P. Oberndorf, M.D., New York. Collaborating 
Editors include: J. Lampl-deGroot, M.D., Amster- 
dam; Kate Friedlander, M.D., L.R.C.P., London; and 
Gertrud M. Kurth, Ph.D., New York. Volume IV, 
1948. 356 pp. Cloth, $7.50. International Univer- 
sities Press, Inc., New York. 

Orthopsychiatry 1923-1948 (Retrospect and Pros- 
pect). Editors: Lawson G. Lowrey, M.D., New York; 
and Victoria Sloane. Contributors include: Augusta 
F. Bronner, Ph.D., Boston; Margaret W. Gerard, 
Ph.D., M.D., Chicago; Margaret Mead, Ph.D., New 
York; Nina Ridenour, Ph.D., New York. 623 pp., 23 
illustrations. Cloth, $8.50. American Orthopsychiatric 
Association, Inc., New York. 

Psychodiagnosis (An Introduction to Tests in the 
Clinical Practice of Psychodynamics). Saul Rosenz- 
weig, Ph.D., St. Louis; and Kate Levine Kogan, 


Ph.D., Pittsburgh. 380 pp., 17 illustrations. Cloth, - 


$5.00. Grune & Stratton, Inc., New York. 

Duodenal Ulcer (A Sociopsychological Study of 
Naval Enlisted Personnel and Civilians). Jurgen 
Ruesch, M.D., San Francisco; Carole Christiansen, 
M.A., San Francisco; Robert E. Harris, Ph.D., San 
Francisco; Annemarie Jacobson, M.D., San Francisco; 
and Martin B. Loeb, B.A., San Francisco. 118 pp., 
15 illustrations. Cloth, $4.00. University of Cali- 
fornia Press, Berkeley. 

PUBLIC HEALTH 

Public Health in the World Today. Editor: James 
Stevens Simmons, M.D., Boston. Assistant Editor: 
Irene M. Kinsey. Contributors include: Rolla Eu- 
gene Dyer, M.D., Washington, D.C.; Martha M. 
Eliot, M.D., Washington, D. C., and Alice Hamilton, 
M.D., Boston. 332 pp., 20 illustrations. Cloth, $5.00. 
Harvard University Press, Cambridge, Mass. 
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SOCIOLOGY 

Social Medicine (Its Derivations and Objectives). 
Editor: Iago Galdston, M.D., New York. Contributors 
include: Phyllis Greenacre, M.D., New York; Mary 
Fisher Langmuir, Ph.D., Poughkeepsie, N. Y., and 
Margaret Merrell, Sc.D., Baltimore. 294 pp. Cloth, 
$2.75. Commonwealth Fund, New York. 

Personality in Nature, Society, and Culture. Edi- 
tors: Clyde Kluckhohn, Ph.D., Cambridge, Mass.; 
and Henry Alexander Murray, M.D., Ph.D., Boston. 
Contributors include: Ruth Benedict, Ph.D., New 
York; Phyllis Greenacre, M.D., New York; and Mar- 
garet Mead, Ph.D., New York. 571 pp. Cloth, $6.00. 
Alfred A. Knopf, Inc., New York. 


SURGERY 

Operative Technic in General Surgery. Editor: 
Warren H. Cole, M.D., F.A.C.S., Chicago. Contrib- 
utors include: Jessie Gray, M.D., Toronto, Canada. 
951 pp., 1,177 illustrations, 22 in color. Cloth, $16.00. 
Appleton-Century-Crofts, Inc., New York. 

TUBERCULOSIS 

The Fundamentals of Pulmonary Tuberculosis and 
Its Complications. American College of Chest Physi- 
cians. Editor: Edward W. Hayes, M.D., Monrovia, 
Calif. Contributors include: Antonia A. Adames, 
M.D., Holtville, Calif. 480 pp., 173 illustrations, 9 in 
color. Cloth, $9.50. Charles C. Thomas, Springfield, 
Illinois. 


Medical Books Written by Physicians For the Laity 


Your Child’s. Mind and Body (A Practical Guide 
for Parents). Flanders Dunbar, M.D., New York. 324 
pp. Cloth, $2.95. Random House, Inc., New York. 

Your Weight and How to Control It. Editor: Mor- 
ris Fishbein, M.D., Chicago. Contributors include: 
Hilde Bruch, M.D., New York. 276 pp. Cloth, $2.95. 
Doubleday & Co., Inc., Garden City, N. Y. 

Healthy Babies Are "Happy Babies (A Complete 
Handbook for Modern Mothers). Josephine Hemen- 
way Kenyon, M.D., New York; and Ruth Kenyon 
Russell, M.D., Denver. 310 pp., 1 illustration. Fourth 
edition, revised. Cloth, $2.50. Little, Brown & Co., 
Boston. 


Current Publications 


Dawson, Katherine E., Sherman, A. J., and LaBoccet- 
ta, A. C.: Tick paralysis. Report of a case in 
Philadelphia. Am. J. Dis. Children, 79: 491-494, 
March 1950. 

(From Philadelphia Hospital for Contagious Dis- 


eases.) 

This is the 16th case of tick paralysis reported east 
of the Mississippi River, the second north of the Mason- 
Dixon Line, and the first from Pennsylvania. The case 
is atypical in that there was no progression of the disease 
after 48 hours, although the tick was not discovered until 
six days after the onset of symptoms. 


Kessler, Althea D., and Scott, R. B.: Atypical pyloric 
stenosis. Report of two cases in Negro infants in 
whom the vomiting began on the first day of life. 
Arch. Pediat. 67: 78-81, Feb. 1950. 

(From Department of Pediatrics, Howard Univer- 
sity School of Medicine, and Pediatric Service of 
Freedmen’s Hospital, Washington, D. C.) 

The unusual features of these two cases ure that both 


patients are Negroes and that in both vomiting began 
with the first feeding after birth. 


Jordan, Sara M.: The problems of peptic ulcer. Ann. 
West. Med. & Surg. 4: 133-136, March 1950. 
(From Lahey Clinic, Boston.) 

Peptic ulcer is a serious, disabling, and fatal disease, 
the basic etiology of which remains unsolved despite 
almost a half century of intensive experimental and 
clinical work. The many problems of diagnosis and 
treatment are still perplexing and controversial and re- 
quire much more study. 


Brown, R. K., and Brown, Enid C.: Sacrococcygeal 
teratoma with urinary retention. Arch. Surg. 60: 
535-542, March 1950. 

(From Departments of Surgery and Pediatrics, 
University of Buffalo Medical School.) 

Two cases are reported. One infant died at birth. The 
other underwent excision of a gluteal tumor at 3 months. 
had acute retention of urine at 5 months, and drainage 
of ischiorectal abscess at 7% months, presented a pre- 
sacral tumor which was removed at 8% months, was sub- 
jected to suprapubic cystostomy at 12% months, and 
showed normal development at age of 3% years with 
relative atony of the anal sphincter. 


Your Child Makes Sense (A Guidebook for Par- 
ents). Edith Buxbaum, Ph.D.; contributor, Florence 
L. Swanson, M.D., Seattle, Wash.; foreword by Anna 
Freud, London, England. 204 pp., Cloth, $3.25. 
International Universities Press, Inc., New York. 


How to Be Healthy in Hot Climates. Eleanor T. 
Calverley, M.D., Hartford, Conn. 275 pp. Cloth, 
$3.00. Thomas Y. Crowell Co., New York. 


Doctor of Medicine. Irma Gross Drooz, M.D., 
Brooklyn, N. Y. 308 pp. Cloth, $3.00. Dodd, Mead 
& Co., Inc., New York. 


of Women in Medicine 


Ross, Constance A. C.: Direct microscopical examina- 
tion of faeces in infants. Brit. M. J. 1: 465-467, 
Feb. 25, 1950. 

(From University and Knightswood Hospital, Glas- 
gow.) 

The findings on direct microscopical examination of 
fecal smears from 52 breast-fed infants are reported. 
Fecal smears from 75 infants admitted with a diagnosis 
of gastro-enteritis were also studied. The possible rela- 


tionship of the intestinal flora to the infant’s health is 
discussed. 


Martin, Helen Eastman, et al.: Clinical potassium 
problems. California Med. 72: 133-141, March 
1950. 


(From Department of Medicine, University of 
Southern California School of Medicine, and Los 
Angeles County General Hospital.) 


In a series of 390 determinations of serum potassium, 
the levels were found to be low in 24 percent and high 
in 2.6 percent. The major causes of high and low serum 
potassium are listed and discussed, as well as the clinical 
symptoms, Treatment and preventive measures for 
potassium deficits are recommended. Measures are 
suggested for high levels. 


Hilliard, Marion: Cervical scrapings test; a new 
method for the early detection of carcinoma of 
the cervix. Canad. M. A. J. 62: 235-238, March 
1950. 


(From Women’s College Hospital, Toronto.) 

A simple accurate method for detection of carcinoma 
of the cervix is described. By this method 2,096 scrap- 
ings were examined over a period of about 15 months. 
The results are discussed, showing the advantages of 
this method, particularly for the early diagnosis of 
cervical cancer. 


Horner, Sibyl: An evaluation of barrier creams in 
the prevention of industrial dermatitis. Practitioner, 
164: 234-241, March 1950 
The ways by which the incidence of occupational 

dermatitis may be reduced are briefly described and in- 

dicate the important part now served by the proper use 
of well-chosen barrier preparations. Further lines of 
investigation are indicated. 
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Beamer-Maxwell, Eleanor: A year of symptoms, a 
life ended. South. Med. & Surg. 112: 31-34, Feb. 
1950. 


Case report. Autopsy revealed cerebral edema and 
craniopharyngioma., 


Goodman, Elizabeth: Practical psychotherapy. J. Am. 

M. Women’s A. 5: 89-93, March 1950. 

The practical applications of psychotherapy are dis- 
cussed and a few illustrative cases are cited. The im- 
portance of team work is stressed. The psychologist, 
teacher, social worker, clergyman are all integral factors 
in a program of psychotherapy. 


Miller, Annabel B.: The newer antibiotics: aureomy- 
cin, chloromycetin, and polymyxin. J. Am. M. 
Women’s A. 5: 93-97, March 1950. ; 
(From Edward J. Meyer Memorial Hospital, 

Buffalo, New York.) 

The preparation and uses of the antibiotics are dis- 
cussed, with mention of future applications of antibiotics 
in general. 


Fehn, Ingeborg: The oral use of streptomycin. Effect 
on bacteria in gastric contents. J. Am. M. Women’s 
A. 5: 98-99, March 1950. 

(From Department of Gynecology, Memorial Hos- 
pital, New York, on a Mary Putnam Jacobi Fellow- 
ship.) 

The results obtained in this work demonstrate the 
uncertain effect of streptomycin in the reduction of 
organisms in the gastric content, especially when free 
hydrochloric acid is present. Clinically, less wound in- 
fection and pus are noted after such treatment and 
gastrectomy cases show less postoperative reaction. How- 
ever, there are too few cases for definite conclusions, 


Wang, Edith, and Herman, Rose: Esophageal diverti- 
culum. Report of Case. J. Am. M. Women’s A. 5: 
100-102, March 1950. 

(From Woman’s Hospital, Cleveland, Ohio.) 

A full report of a carefully studied case is preceded by 
a discussion of the etiology, symptomatology, diagnosis, 
and treatment of the disease. The differential diagnosis 
is discussed by Dr. Edith Petrie Brown, who also gives 
a description of the four types of esophageal diverticula, 


Gilroy, Regina V.: Ophthalmology. J. Am. M. Wo- 

men’s A. 5: 103-104, March 1950. 

A full report of the various papers presented at the 
meeting of the American Academy of Ophthalmology and 
Otolaryngology in Chicago in October. 
Guion, Connie M.: Establishing a private practice. 

J. Am. M. Women’s A. 5: 105-106. March 1950. 

In this second paper in answer to the question, “How 
does one get started in private practice?,’”’ the author 
from her wide experience gives valuable advice on the 
making of house calls, the equipment which should be 
carried at all times, record taking, and instructions for 
the care of the patient, and also on the keeping of 
office records, 


Olney, Mary B.: The diagnosis and surgical treat- 
ment of tetralogies. California Med. 70: 453-458, 
June 1949. 
(From Division of Pediatrics, University of Cali- 


fornia Medical School, San Francisco.) 
Twenty cases of congenital heart disease of cyanotic 
type are reviewed. In 15 the clinical diagnosis of tetral- 


ogy of Fallot was proved surgically and, in, 5, operation 
disclosed that it was not present. The indications for 
surgical treatment are discussed. 


Neave, Helen M., Frank, S. B., and Tolmach, J. A.: 
Cutaneous granuloma following laceration by flu- 
orescent light bulbs. Arch. Dermat. & Syph. 61: 
401-406, March 1950. : 
(From Department of Dermatology and Syphilol- 

ogy, New York University Post-Graduate Medical 

School, and Skin and Cancer Unit, University Hospi- 

tal, New York.) 


Two cases of chronic cutaneous granuloma are reported. 
In both, the lesions followed lacerations of the skin with 
broken fluorescent light tubes. 


Rendle-Short, Coralie: Some medical problems in 
China to-day. Bristol Med.-Chir. J. 67: 22-27, Jan. 
1950. 


The conditions, attitudes of the population, and other 
factors are discussed in relation to medical problems. 
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Armstrong, M. Patricia, Wilson, F. H., et al.: Studies 
on poliomyelitis in Ontario. II. Isolation of the 
coxsackie virus in association with poliomyelitis 
virus: a preliminary report. Clinical report. Labora- 
tory investigations. Canad. J. Pub. Health, 41: 51- 
59, Feb. 195% 

(From Wards and Laboratories, Hospital for Sick 
Children, Toronto, and Department of Pediatrics, 
University of Toronto.) 

The Coxsackie virus was isolated for the first time in 
Ontario from the stools of 4 children and from the 
stools of 3 adults. Three of the children have been 
shown to be excreting typical poliomyelitis virus patho- 
genic to monkeys. ‘The fourth child was suffering from 
the Guillain-Barré-Landry syndrome, but the monkey 


inoculation test is not yet complete. The findings are 
discussed. 


Piehl, Marjorie R., Reese, H. H., and Steelman, H. 
F.: The diagnostic problem of tumors at the fora- 
men magnum. Dis. Nerv. System, 11: 67-76, March 
1950. 

(From School of Medicine, University of Wiscon- 
sin, Madison. ) 

The clinical syndromes presented by tumors at the 
level of the foramen magnum are reviewed, with em- 
phasis on diagnostic procedures and problems of dif- 
ferential diagnosis. Three cases are presented. 


Jones, Gertrude Flint: Physiology and management 
of the climacteric. California Med. 71: 345-348, 
Nov. 1949. 

The symptoms most frequently encountered among 
280 women observed over an 8 year period are listed. 
The indications for endocrine therapy and methods of 
application which have proved effective are discussed. 
Addition of vitamin B to parenteral endocrine therapy 
apparently enhances the effect of the hormone. 


Sternberg, W. H., and Gaskill, Cornelia J.: Theca- 
cell tumors; with a report of twelve new cases 
and observations on the possible etiologic role of 
ovarian stromal hyperplasia. Am. J. Obst. & Gynec. 
59: 575-587, March 1950. 

(From Department of Pathology, School of Medi- 
cine, Tulane University, Louisiana, Department of 
Obstetrics and Gynecology, Independent Unit, 
Charity Hospital, New Orleans, and Touro Infirm- 
ary.) 

Unusual clinical findings included a case of pregnancy 
with death at parturition due to rupture and hemorrhage 
from the tumor pedicle; a case in which the symptomatol- 
ogy simulated pregnancy; a case of endometriosis in a 
woman 11 years postmenopausal; and an instance of 
associated aleukemic lymphatic leukemia. In all 8 
patients in the 4th decade and beyond, there was revealed 
a significant degree of ovarion stromal hyperplasia. 


Peters, Vera M.: A study of survivals in Hodgkin’s 
disease treated radiologically. Am. J. Roentgenol. 
63: 299-311, March 1950. 

(From Ontario Institute of Radiotherapy, Toronto 
General Hospital, and Department of Radiology, 
University of Toronto.) 

The overall five-year survival rate of 51 percent and 
the ten-year survival rate of 35 percent in this series 
is considerably better than any survival rate reported in 


the literature to date. The chief factors in the control’ 


of Hodgkin’s disease are listed. 


Sahn; S. H., and Levine, Ida: Pulmonary nodules 
associated with mitral stenosis. Arch. Int. Med. 
85: 483-489, March 1950. 

(From Chest Diseases Service, Beth-El Hospital, 
Brooklyn, New York.) 


Two cases are reported and discussed. 


Lowenhaupt, Elizabeth, Schulman, M. P., and Green- 
berg, D. M.: Basic histologic lesions of magnesium 
deficiency in the rat. Arch. Path. 49: 427-433, 
April 1950. 

(From Divisions of Pathology and of Biochemistry, 
University of California Medical School, San Francis- 
co. 

pA inflammatory lesion of extremely general distribu- 
tion, involving loose mesenchymal tissues in perivascular 
locations, in the magnesium-deficient rat is described. 
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Reed, Marjorie E.: Congenital anomalies of the 
esophagus. Report of four cases. Arch. Pediat. 
67: 124-127, March 1950. 

A classification of the congenital defects of the esopha- 
gus and pertinent facts about the rarity of the condi- 
tions are given. One case with autopsy findings is 
reported in detail. Only 4 cases are on record in the 
Wilkes-Barre General Hospital since 1930. 


Alm, Ingvar: Kaposi’s varicelliform eruptions. Acta 
paediat. 38: 23-29, 1949. 

(From Norrtull Hospital and Sachs Children’s 
Hospital, Stockholm. ) 

The symptomatology and therapy in five cases are 
described. The ages of the infants were between five 
and nine months. 

Hedenstrém, Greta: The treatment of nephrosis with 
a high-protein diet and casein hydrolysate. Acta 
paediat. 38: 271-283, 1949. 

(From Sachs Children’s Hospital, Stockholm.) 

With this treatment the plasma protein values returned 
to normal in a five year old child and he became clinical- 
ly free of symptoms. 

Imerslund, Olga: Familial haemorrhagic diatheses 
with prolonged bleeding time (pseudohaemophilia, 
thrombopathias.) Acta paediat. 38: 311-323, 1949. 
(From University Paediatric Clinic, Rikshospitalet, 

Oslo.) 

Clinical manifestations and hereditary conditions were 
studied in 22 cases. Nothing was found showing that 
the tendency to bleed is due to so-called thrombopathia. 
The study revealed at least two different hereditary 
types, one with a recessive factor and the other with 
a dominant hereditary factor. 
de Lange, Cornelia: On serious intracranial birth 

injuries in spontaneous delivery at full term. Acta 

paediat. 38: 383-403, 1949. 

(From Dutch Central Institute for Brain Research, 
Amsterdam. ) 

The author emphasizes the fact that normal delivery 
at full term in no way precludes serious intracranial 
birth injuries. Three observations are given with detailed 
microscopical investigation. 

Nordlund, Elsa-Brita: How a child guidance clinic 
works. Acta paediat. 38: 517-525, 1949. : 
(From Paediatric Clinic of Karolinska Institutet, 

Norrtull Hospital.) 

The author describes the functioning of such a clinic. 
Renkonen, Eva: Observations on blood levels of peni- 

cillin in premature infants with oral use of the 

drug. Acta paediat. 38: 538-550, 1949. 

(From Paediatric Clinic, University of Turku.) 

The possibilities of administering penicillin orally to 
premature infants were studied. The penicillin titer was 
determined 48 times in the 18 cases studied. Conclusions 
with respect to the practical planning of penicillin therapy 
are drawn on the basis of the results. 

Frandsen, Anna Dorthea: A case of haemangioma 
retinae. Acta ophth. 28: 97-102, 1950. 

(From Rikshospitalet, Copenhagen. ) 

The author summarizes the haemangiomatous tumors 
of the retina and describes a case in detail. 

Regan, Ellen: The lysozyme content of tears. Am. J. 
Ophth. 33: 600-605, April, 1950. . 
(From Institute of Ophthalmology, Columbia- 

Presbyterian Medical Center, New York.) 

The lysozyme content of tears was determined in 35 
tests on 17 normal individuals, in eight cases of con- 
junctivitis, in a few cases of corneal lesions, in six cases 
of corneal dystrophy, in five of keratoconjunctivitis sicca, 
and five of iridocyclitis. The results are discussed. 
Lipphardt, Edith M., and Pommerenke, W. T.: Effect 

of addition of spermatozoa on the sugar content 

of cervical mucus. Am. J. Obst. & Gynec. 59: 918- 

920, April 1950. 

(From Department of Obstetrics and Gynecology, 
University of Rochester School of Medicine and 
Dentistry, and Strong Memorial Hospital.) 

Specimens of cervical mucus obtained from 16 healthy 
women (ages 19 to 30 years) were studied. Cervical 
mucus was found to contain reducing substance, ex- 
pressed as sugar, in amounts comparable to that reported 
for semen. Authors suggest that destruction of sugar 
when washed spermatozoa are added to the mucus is 


due to enzyme action and serves a useful purpose in 
sperm metabolism. 


Knowlton, Abbie I., Jailer, J. W., et al.: Effects of 
pituitary adrenocorticoptrophic hormone (ACTH) 
in panhypopituitarism of long-standing and in 
myxedema. Am. J. Med. 8: 269-284, March 1950. 
(From Department of Medicine, College of Physi- 

cians and Surgeons, Columbia University, and Pres- 

byterian Hospital, New York.) 

The effects of several days of ACTH administration in 
a patient with long-standing panhypopituitarism were 
studied. The effects of ACTH were compared in a pa- 
tient with primary myxedema prior to and after insti- 
tution of thyroid therapy. 


Owens, W. C., and Owens, Ella Uhler: Retrolental 
fibroplasia. Am. J. Pub. Health, 40: 405-408, April 
1950. 


(From Wilmer Ophthalmological Institute, Johns 
Hopkins Hospital and University, Baltimore.) 

The disease is discussed with regard to incidence and 
manifestations, possible etiology, and therapy. Sup- 
plementary diets with a special water-miscible prepara- 
tion of d-l alpha tocopheryl acetate have been encourag- 
ing so far. The authors feel that metabolic studies on 
the postnatal course of the premature infant will provide 
the solution to the etiology of retrolental fibroplasia. 


Rekers, P. E., Coulter, Molly P., and Warren, S. L.: 
Effect of transplantation of bone marrow into ir- 
radiated animals. Arch. Surg. 60: 635-667, April 
1950. 


(From Department of Radiation Biology, Univer- 
sity of Rochester School of Medicine and Dentistry.) 

Transplantation of normal marrow to intramedullary 
marrow sites is without appreciable benefit to the ir- 
radiated host. Such procedures induce intramedullary 
bleeding, with resultant organization and fibrosis rather 
than stimulation of marrow growth. 


Goldfeder, Anna: Physical and biological aspects of 
radiation therapy. J. Am. M. Women’s A. 5: 129- 
135, April 1950. 

(From Cancer Research Laboratory, Department 
of Health, New York, and New York University.) 

Pertinent observations on the effects of ionizing radia- 
tion, particularly roentgen rays and gamma rays of 
radium, on normal and malignant mammalian tissue 
cells. The field of radiobiology has broadened owing to 
new advances in the field of atomic energy, and the main 
concern is now focussed not only on the destructive 
effects of radiation, but on the protection of those en- 
countering the hazards of radioactive agents. A _ basic 
knowledge of the effects of radiation on biological objects 
is of the utmost importance. 


Knox, Inez: Chemotherapy of cancer. J. Am. M. 

Women’s A. 5: 136-138, April 1950. 

(From Christie Hospital and Holt Radium Insti- 
tute, Manchester, England.) 

The drugs most studied in Britain during the past few 
years include the hormones (particularly oestrogens and 
androgens), urethanes, nitrogen mustards, stilbamidine, 
folic acid derivatives, and synkavit. These are discussed 
in some detail. Other drugs have been tried without 
success. 


Scharnagel, Isabel M.: Recent advances in the sur- 
gical treatment of cancer. J. Am. M. Women’s A. 
5: 138-142, April 1950. 

(From Strang Clinics, New York Infirmary and 
Memorial Hospital, New York.) 

Advances in the surgical treatment of cancer of the 
breast, uterus, gastro-intestinal tract, lung, skin, and 
genito-urinary tract are described. In the past five 
years great stress has been laid upon early radical ex- 
tirpation of many cancers formerly considered inoperable. 
Combination of radiation therapy with these surgical 
procedures must be left to the judgment of the surgeon 
in individual cases, 


Marques, Maria Fernanda, and Cezar, Suzana: Edema 
of the arm in cancer of the breast. J. Am. M. 
Women’s A, 5: 143-148, April 1950. 

(From Instituto Portugues de Oncologia, Lisbon.) 
The authors present several cases of edema of the 
arm complicating cancer of the breast. Hypotheses as 
to the mechanism of the production of edema are offered, 
no one of which gives a satisfactory solution in all cases. 

The question is therefore raised: Is the production of 

edema in cases of carcinoma of the breast due to a 

single causative factor or are many variables involved? 
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the ideal single preparation for ill-defined secondary anemias 


Feosol Plus 


Feosol Plus combines—in a carefully balanced 
formula—ferrous sulfate (grain for grain the 


most effective form of iron), liver, and seven other 


factors essential to optimal production of red 
blood cells. It is, therefore, most useful for 

the treatment of those ill-defined secondary 
anemias which resist treatment with iron alone. 


Look what each capsule contains! 


Ferrous sulfate, exsiccated. . . . . 200.0 mg. 
Desiccated liver, N.F. . . . . . 325.0 mg. 


Thiamine hydrochloride (B,) .. . 2.0 mg. 
2.0 mg. 
Nicotinic acid (Niacin) ...... 10.0 mg. 
Pyridoxine hydrochloride (B,) . . . 1.0 mg. 
Ascorbic acid (C) ........ 50.0 mg. 
Pantothenic acid ........ 2.0 mg. 


Dosage—3 capsules daily, one after each meal 
Packaged—in bottles of 100 capsules 


Feosol Plus by no means replaces ‘Feosol’—the standard therapy in simple 


iron-deficiency anemias. 


‘Feosol Plus’ T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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The Journal of the 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 


invites your subscription 


THE JourRNAL OF THE AMERICAN MEDICAL WOMEN’s ASSOCIATION 


is published monthly, subscription $5.00 per year, ($9.00 for two years). 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
118 Riverside Drive, New Yor 24, N. Y. 


Send the JourNat for one year 
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(Please check) 
two. years 


(Check must accompany subscription request. ) 
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Copies 100 200 300 400 500 600 700 800 900 1000 
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NOTE: Reprints must be ordered within 30 days after date of issue in which article 
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Water retention (excessive gain in weight—pitting 
edema) is quite common in pregnancy. Sodium, par- 


ticularly if used excessively, accelerates this process. 
Vice versa, sodium restriction can prevent water re- 
tention. 


Neocurtasal, completely sodium free salt, palatably sea- 
sons low sodium diets. Neocurtasal looks and is used 


like ordinary table salt. Available in 2 oz. shakers and 


8 oz. bottles. 

W ITH Constituents: Potassium chloride, ammonium chloride, potassium 
formate, calcium formate, magnesium citrate and starch. Potassium . 
content 36%; chloride 39.3%; calcium 0.3%; magnesium 0.2%. 


Stans 


New 13, N.Y. Winosor, ONT. 


Neocurtasal, trademark reg. U. S. & Canada 
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“cold-susceptible’ patients 


Cold-susceptible patients can be given the greatest opportunity to benefit if CorictDIN, 
containing the most potent antihistamine compound, Chlor-Trimeton* Maleate, is 
always on hand for administration at the first warning symptoms. 


Only with a potent antihistamine and early treatment will the best result in mitigation 
of the common cold be obtained. 


ORICIDIN 


(antihistaminic, antipyretic, analgesic) 


Since Cortcip1n is available only on prescription, the physician maintains control of 
symptomatic therapy and is better able to evaluate its effect in the individual patient. 


\Coriciwin Tablets in tubes of 12, bottles of 100 and 1000 tablets.. 


Selering CORPORATION 


BLOOMFIELD, N. J. 


*T.M. 
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